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EDITORIAL 
A RETROSPECT AND A PROSPECT 


Some nine and a half vears ago, in January, 1909, certain mem- 
bers of the board of trustees of the Cleveland Visiting Nurse As- 
sociation conceived the idea of bringing the Associate Members 
into a closer fellowship with the work of the nurses, through the 
publication of ‘a quarterly report concerning the work done by 
the Visiting Nurses in the homes of Cleveland’s sick poor.” It 
was in Isabel Hampton Robb’s sitting-room that this idea was 
worked out in its practical details; and then this report went forth 
as “The Visiting Nurse Quarterly of Cleveland.” 


With the growth of Visiting Nursing throughout the country 
it soon became evident that there lay before the “Quarterly” a 
wider field of service than that at first contemplated by its found- 
ers; and in January, 1911, this sense of broadening responsibility 
was voiced in an editorial, as follows: “We felt that we could not 
limit the scope of the work to local activities—all over the country 
similar work in all its branches was being done—we desired to 
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hear of it—we wanted to learn from the nurses themselves what 
they were doing, and what they felt needed to be done—we de- 
sired to bring about a closer sense of union between all these 
Visiting Nurses who were having so rich an experience in the 
social work of our day—we wanted an opportunity for interchange 
of ideas; not merely a report of what is being done, but inspiration 
and suggestions for new work yet to be done—and therefore we 
decided to attempt the publication of a Visiting Nurse Quarterly 
Magazine which should ‘gradually seek to become an organ of 
expression for ideas and interests peculiar to the profession of 
Visiting Nursing’ ”. 

In June, 1912, the “Visiting Nurse Quarterly” was formally 
tendered to the National Organization for Public Health Nursing, 
at its inaugural meeting in Chicago; and in January, 1913, ap- 
peared “The Public Health Nurse Quarterly,’ which, from then 
on, became in a very definite sense “the accepted means of com- 
munication between visiting nurses, and the official medium of 
such information and instructon as the national office desires to 
publish.” 

With this issue another great change is inaugurated, and we 
see the expansion of the “Quarterly’—now no longer so called— 
into a monthly magazine, and its inclusion as one of the privileges 
of membership in the National Organization, with all the added 
influence and responsibility which such extension implies. 

At the Philadelphia Convention, Miss Gardner bore generous 
testimony to the assistance which the “Quarterly” had been to her 
in the preparation of her book “Public Health Nursing,” because 
of its faithful reflection of the historical growth of the public 
health nursing movement. In looking over back files of the maga- 
zine it is interesting to note the various motions and developments 
of new phases of life and energy in the work of the public health 
nurse. Now, especially, when the war has quickened into more 
active life so many of the conceptions which have, hitherto, existed 
rather as the aims and ideals of the few far-sighted leaders than 
as actual accomplishments of fact, it is deeply encouraging and 
inspiring to look back and see the steady, earnest pressure which 
has been quietly brought to bear in the direction of so many of 
those things which are, even now, standing the test of a day when 
only the essentially true can prove its right to exist. 

Turning from the past, with its wonderful lessons, to the fu- 
ture with all its dangers and difficulties, yet withal, its great hope- 
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fulness, we see in its enlargement of service, in its broadening 
sphere of influence and usefulness, a closer understanding between 
individual public health nurses and between the diverse groups of 
workers—a fuller realization of the corporate life of the National 
Organization, as a body with many members, yet with a beautiful 
unity all its own. 
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A GREAT MEDICAL-SOCIAL PROBLEM 


Report of Committee on Hospital Social Service, National Organization 
for Public Health Nursing. Members of Committee: Chairman, Ipa M. 
Cannon, Chief of Social Service, Massachusetts General Hospital, Chief of 
Social Service, Massachusetts Charitable Eye and Ear Infirmary; MARGARET 
Brocp—EN, Mary Comps, Epna Henry, Frances Hostetter, Marion PRENTISS, 
Mary E. Wap ey, M. A. WatcH. 


THE EXPERIENCE OF HOSPITAL SOCIAL WORKERS IN THE 
SOCIAL PROBLEMS OF SYPHILIS AND GONORRHOEA. 


The past year has swiftly transformed several of the oppor- 
tunities that we have all recognized as open to public health nurses 
into grave responsibilities. One of these new responsibilities of 
serious national significance is that of becoming an effective agent 
in the campaign against so called “venereal diseases.” It has 
seemed timely, therefore, that the Committee on Hospital Social 
Service should place at the disposal of the public health nurses 
some of the facts of their experience in the social problems of 
syphilis and gonorrhoea. 

In a survey made in 1916 we found that in one hundred and 
twenty-six social service departments, fifty were concerned 
with the problems of syphilis, thirty-nine with gonorr- 
hoea in children, thirty-one with gonorrhoea in adults. At pres- 
ent there are at least twenty-five clinics for syphilis or gonorrhoea 
which have special social workers assigned to them. The chan- 
nels through which these problems have presented themselves to 
the hospital social workers have been largely those of medical care 
and treatment and public education. The most serious obstacle 
to adequate treatment has been the deeprooted prejudice not only 
in the lay mind, but also among hospital authorities and to some 
extent among doctors and nurses. The moral aspects of the ques- 
tion have clouded any clear conception of its public health aspects. 
Hospital Social Workers have come to appreciate not only the fact 
that a large per cent of the patients with syphilis and gonorrhoea 
are not responsible for their condition, but also that the approach 
to the subject from the moral side is not practically successful. 
For this reason most of the Hospital Social Workers plead strongly, 
for placing the medical aspects foremost. Many of us object to 
the term “venereal disease’, but since this term is now adopted 
by the Government possibly it will be well to state quite clearly 
why there is objection to its use. To the question, “Why not 
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venereal disease?” we might answer by another question, “Why add 
to the universal confusion already existing in the minds of the 
general public?’ Medically speaking, the problems arising from 
syphilis and gonorrhoea are so different that they cannot be treated 
under so homogeneous a term as “venereal disease.” Many au- 
thorities agree that syphilis is best treated in a medical clinic with 
a dermatologist or syphilographer at its head, and specialists in 
internal medicine, mental diseases and children’s diseases either 
on the staff of the clinic or easily accessible. Likewise, gonorrhoea 
as a medical problem should be handled primarily by specialists in 
genito-urinary surgery and gynaecology, with the same oppor- 
tunities for consultation. An added reason for doing away with 
this classification is the large number of non-venereal infections. 
It is estimated that 50% of the infections may be classed as “inno- 
cent”—including hereditary, accidental and those introduced into 
marital relations. Here, in simple justice, the term should not be 
tolerated. Irom the angle of social service, many of the problems 
of syphilis and gonorrhoea, while needing special medical super- 
vision, are properly those for family, child-placing or public health 
agencies. In order to make any headway with the campaign 
against the diseases all nurses and all social workers must become 
familiar enough with the history of syphilis and its manifestations 
to recognize not only its infectious stages but its non-infectious 
as well. Many nurses as well as lay people fail to differentiate 
between infectious and non-infectious syphilis. 


Education through individual cases may convert a whole com- 
munity to a wise and enlightened social policy; but the tendency 
of current legislation shows nothing more clearly than that the 
need for detection, diagnosis and removal from the community is 
relatively far better understood than the need of long-continued 
medical treatment and_ skillful, discriminating readustments in 
the community. If the experience of the medical social workers 
already in the field can demonstrate this other side, their contribu- 
tion to the discussion of this vexed problem will be well worth 
listening to at this particular time. 


SYPHILIS 


In view of the fact that medical research is fifty years ahead 
of treatment it is not surprising to find in the Proceedings of the 
New York Conference on Hospital Social Service, 1917, this state- 
ment by Dr. Henry A. Fisher about the control of syphilis: ‘The 
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public must be educated to apply early for treatment. The prob- 
lem then is to keep the patient coming long enough. This can be 
accomplished only by establishing efficient dispensary control ; and 
efficient dispensary control demands efficient social service.” 

In a certain clinic an efficiency test was made for a period of 
six months. During this period there was no social worker in the 
clinic. The test showed that 27% of the syphilitic patients paid 
only one visit, 15% only two visits, 12% only three visits. While 
a certain proportion of these patients were transferred elsewhere 
and therefore do not count against the clinic, it may fairly be said 
that in 50% of the cases the clinic accomplished little or nothing. 
In another clinic in the same city having a social worker whose 
responsibility it was to keep the patients that needed to return 
attending the clinic 90% of the patients were kept under treat- 
ment, and the reason why the clinic failed to keep control of the 
remaining 10% was known in most cases. The comparison be- 
tween the clinic without a social worker and the clinic with such 
co-operation is striking evidence of its essential value. 

One of the first problems arising in any clinic for syphilis is 
the payment for arsphenamine. In many cases it is reasonable that 
the patient who has paid for the privilege of contracting the dis- 
ease should pay for its cure. In all cases where the patient can 
pay, even if not all at once, an effort should be made to have him 
do so. Sometimes, the responsibility is placed on the social agency 
under whose care the patient is or to which he is being referred. 
There is some difference of opinion as to where this responsibility 
should rest. But in no case should an infectious patient be sent 
away untreated for lack of funds. The hospital owes it to the 
community to offer protection in such cases by assuming the 
financial responsibility. Besides, the clinic has the advantage at 
the outset of having given the patient what he wants, and he is 
more inclined to continue the treatment. In several hospitals this 
is always done. 

Emergency bed care is often necessary for a patient whose 
circumstances are such that he cannot be isolated in the commu- 
nity. One case will illustrate why it is that, with a keen mind at 
work on necessary readjustments in living conditions during the 
time that the patient is receiving intensive treatment in the hos- 
pital, one bed may be made to serve sixty people in a year. 


Woman, age 26, married two years. Husband deserted one year. Came 
to clinic with secondary lesions of syphilis. Has been working for small 
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wage since husband deserted and living with a married sister who has two 
small children. Financially impossible, socially and medically not feasible 
to allow patient to be an ambulatory case in the sister’s home. Immediate 
bed care arranged for three weeks, after which time patient was allowed to 
go to her sister’s home and to her work, as she was no longer infectious, 
and with supervision and treatment not a danger to anyone. While in the 
ward the patient admitted probable pregnancy, which had been suspected 
upon physical examination. The father of the child, who admitted patern- 
ity, a married man, agreed to assume financial responsibility for the child 
but not its mother. A suitable social agency was asked to assume social 
responsibility for the patient. The child was born prematurely at a lying- 
in hospital. The three weeks hospital care was a small part of this patient’s 
needs, but it was all the hospital care necessary. 


In addition, a clinic should be prepared to tide a patient over 
when a change of residence, employment or general domestic ar- 
rangement, is made necessary by his physical condition. 


Single girl, 24 years, waitress in large boarding house, was found suffer- 
ing from secondary syphilis of known origin. As soon as the diagnosis 
originally suspected by the physician in the employ of the boarding house 
had been confirmed by the specialist, the first physician was about to write 
a note to the matron asking that the patient be discharged. At this point 
the social worker asked the doctor to reconsider and to ask the matron to 
give the girl leave of absence until such time as the physician in attendance 
considered it safe for the girl to return to her work. This the matron was 
glad to do because the girl had worked there seven years and was a 
valuable servant. 

The girl’s only relative in this country was a married sister who had 
young children and a husband who would have turned his sister-in-law out 
had he known the diagnosis at the start. The Associated Charities was 
called in to give emergency relief and supervise the girl in a lodging house 
where light housekeeping arrangements were possible and where the girl 
might cook her own meals and use her own dishes during the time neces- 
sary. (This patient was in a community where at that time there were no 
hospital beds available for such care). 

Later the girl was allowed to go to her sister’s home, and her brother-in- 
lay, after a thorough understanding of the situation, proved a valuable ally. 
The girl has been most faithful in carrying out treatment and now, five 
years after original trouble, is still working in the same place and coming to 
clinic once yearly for a Wasserman test, which continues negative. She 
will soon receive her discharge from clinic. 


From the medical-social point of view it has been found prac- 
tical to treat the whole normal group of men, women and children 
in much the same way, under conditions as nearly as possible ap- 
proaching a doctor’s private office. One clinic for syphilis reports 
that each new patient is seen by the medical head of the clinic and 
by the social worker and is assigned to an assistant physician to 
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whom he thereafter comes for his successive treatments. At some 
time during his connection with the clinic, and as often as neces- 
sary, a consultation is held by the medical chief of staff, the social 
chief of staff and the patient’s “own” doctor. With such organiza- 
tion even in a clinic of huge proportions, it is thus possible to pool 
a considerable amount of information affecting disposition, and 
it is a rare case in which no one connected with the clinic can call 
a patient by name. 

The objections which some people call “obvious” to having a 
social worker who is a woman come into contact with the large 
group of unmarried men, seem to have little practical weight in a 
properly managed clinic for syphilis. The whole atmosphere is 
so charged with businesslike appointments for treatment, a brisk 
trade in diarsenal, and a cheerful assumption that improvement in 
health is everyone’s immediate affair, that the patients absorb 
this impersonal viewpoint. All adjustments with family and em- 
ployer, -etc., for both men and women, usually are made by the 
social worker, who must, of course, become acquainted with them 
personally 

In his first interview with the patient, or in the case of a 
child, with his parent or guardian, the doctor should emphasize 
the seriousness of the condition and the need of long-continued 
treatment. [But this is not enough. He should also emphasize the 
prospect of satisfactory end results. It is for the medical-social 
worker to reenforce the doctor in each of these steps, for the patient 
usually wants to talk it over further with someone. 


If the diagnosis is given, it should be done by the doctor in 
every case. In many states suit may be brought for a wrong 
diagnosis, not only made but given out, also a mistaken reported 


diagnosis may cause great injustice to the patient concerned; for 
example: 


A child six years old was brought by an agent of the Society for the 
Prevention of Cruelty to Children to a clinic for examination for syphilis. 
The child presented no clinical signs and the family history was lacking in 
details, but the agent told the examining physician that the child had been 
under the supervision of several social agencies, public and private, since 
infancy, and that the records of these agencies referred back in each instance 
to a statement that the child was said to be an hereditary syphilitic. Social 
plans for this child had been made all its life with this in mind. The medical 
social worker in the clinic made a careful search through the records of 
seven social agencies for the origin of this supposed diagnosis. These 
extended back to the time when the child was seven weeks old. On the 
social record of the first agency interested appeared this statement, “A 
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nurse in ————— Hospital (where infant had been admitted as a feeding 
case) said that Dr. So and So (a house officer) said the examining physi- 
cians thought this child might possibly be syphilitic.” This diagnosis was 
never verified, but the, at best, fourth hand statement influenced every 
agency in its consideration of plans for the child. 


Even the most careful statement by the doctor of the diag- 
nosis, treatment and hopes for future well-being may be totally 
misunderstood by the patient. And this medical interpretation, as 
well as the social readjustments made necessary, are part of the 
function of the medical social worker. 


30th doctors and medical social workers are interested in the 
problem of determining the source of infection. Many medical 
social workers believe that it is always safer, and very often more 
feasible to put it up to the patient to bring in wife, husband or 
friend for examination, than to attempt to round up a family 
oneself. It is socially impractical to ferret out the source of an 
accidental infection when it is not perfectly obvious, because of 
the time which elapses between inoculation and the first symp- 
toms, and the casual nature of the contact required, opportunities 
for which exist in restaurant or soda fountain, etc. As for bring- 
ing in the other members of the family or household for examina- 
tion, a number of workers complain that the doctors do not feel 
the need of it. The social worker should understand thoroughly 
that it is the history of the disease which indicates whether or not 
such an examination is valuable, and trust the physician to appre- 
ciate this responsibility in an appropriate case. 


When it seems necessary for a known or suspected person who 
may be the source of infection, or a person who may have con- 
tracted syphilis from a known syphilitic patient, to come in for 
examination, it is a good plan to make the first person responsible 
for getting the other person examined. It is sometimes difficult 
to explain all the reasons why, even to the patient, and the coming 
of such a person to the hospital for admission might subject that 
person to embarrassing questions at an “admitting desk.” Again, 
no one but the patient knows the best way to approach the other 
person. To meet these conditions the following method, first put 
in use in the Syphilis Clinic of the Massachusetts General Hospital 
three years ago, with most satisfactory results, has been copied by 
several other clinics. The method is as follows: A slip of paper, 
officially printed and headed, “Mass. General Hospital, O. P. D. 
Admitting Physician asks that so and so be admitted to the South 
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Medical Clinic for Examination and Treatment.” The serial out- 
patient number of the patient who takes this from the clinic ap- 
pears on the slip in an inconspicuous spot. When the new patient 
comes with the slip attached to his or her record, it is a simple 
matter to associate the two patients. 

The whole medical-social efficiency of a clinic for syphilis is 
so bound up in an effective follow-up system, that we are outlining 
in detail that of the Massachusetts General Hospital Clinic for 
Syphilis, where there is an average daily attendance of over 90— 
a total of between 3,500 and 4000 individual patients per year. It 
is a matter of knowing the patients and their individual needs, and 
then buckling down to systematic hard work, and the method has 
been tried out successfully over a period of years. The percentage 
of loss in attendance for the twelve months of 1917 was 9.6%. 


South Medical Follow-up. Based primarily upon individuality 
of patient’s needs and certain groups. 


a. Where dark field is negative patient to return in two or three days 
for second examination. Name placed in calendar file, and if not 
at clinic on day mentioned, letter mailed same day. If no response, 
call made and patient located if it is humanly possible. 

b. Where diagnosis is made and patient is infected, series of diarsenal 
treatments arranged and definite appointments made, patient hav- 
ing copy of appointment card. Second visit due one week from 
first. If appointment is not kept for second treatment, two days 
are allowed to elapse and letter written. If no response, this is 
followed by call or letter to any interested physician who may have 
had previous dealings with the patient. 

ce. All other cases to return according to physician’s instructions, and 
in general cases not specifically mentioned allowed to go only one 
month without looking up medical record, and if so indicated, 
sending out letter asking patient’s return for definite reason, i. e 
medicine gone, blood test, or mentioning the symptoms giving 
patient most trouble at time of last visit. Letter also states that 
if patient is receiving treatment elsewhere to notify us but not 
come in. If immediate return to hospital is not possible, patient 
is requested to report by letter on present physical condition and 
promise to return to clinic at later date. 

d. For lumbar punctures and intro-spinal treatments one bed in the 
Emergency Ward is kept free all the time and the appointments 
made ahead, with a reserve list from which to fill any bed. not 
taken up by the Clinic or by previous appointment before the end 
of the day. ; 

e. The intra-muscular treatments at weekly intervals of ten weeks pre- 
Sent another group which might seem to need a good deal of 
attention, but it is seldom that anyone fails to carry this through 
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unless removal to a distant locality makes coming to the clinic 
impossible. In such cases recommendation to another place of 
treatment, and following it up to see that the connection is made, 
is part of the job. 

f. Wasserman tests on patients are taken at intervals from one month 
to one year. These are carefully reported on a calendar file by 
months. At the end of any month such patients as have not come 
in are written to. 


One worker with syphilis says: 

“The plan of treatment and examination should be definite 
from the start, and the psychology of it is of great value. Patients 
sitting together on the benches hear that someone else has done 
this or that and is satisfied that the clinic is not guessing about 
things but giving them the best known plan of treatment. The pa- 
tients appreciate this and come in at the end of the year for examina- 
nation with no more effort on our part than at the end of a month.” 

Several social workers have found it much easier, in family 
situations, to get a wife to follow a husband to a clinic than to get 
a husband as the second patient. The husband so often says, “I’m 
all right. Haven't lost a day’s work in ten years,” and he can hon- 


estly see no reason why he should come in. But a husband, quite 


unsuspectingly, generally will come in to talk with the doctor about 
his wife’s condition. The doctor at that time can generally get 
the man to have the necessary examination, the results of which 
may be recorded on his wife’s history. If the man needs treatment 
he can later on become a regular patient. 

Syphilis and Pregnancy. For many years syphiliographers and 
obstetricians have believed that a great deal of infant mor- 
tality due to syphilis could be avoided if the expectant mother 
could receive consistent treatment before or during pregnancy— 
and in a few cases such treatment was possible. When arsphena- 
‘mine (salvarsan, diarsenol, arsenbenzol) came into use, and prom- 
ised so much as a therapeutic agent, physicians began to use it in 
the treatment of pregnant women. A number of miscarriages 
were coincident, and because the drug was new these were at- 
tributed to it, the fact being completely lost sight of that miscar- 
riages were quite a common occurrence under the old method of 
treatment, or with none at all. Now it is a well established fact 
that a great deal can be done for the child of a syphilitic mother if 
she can receive anti-syphilitic treatment throughout her pregnancy; 
and arsphenamine is recommended as part of this treatment. The 
results are seen more clearly in clinics for the treatment of syphilis, 
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where pregnant women come under treatment earlier in their preg- 
nancy than in lying-in hospitals or prenatal clinics, where women 
as a rule apply so late in their pregnancy that little good can result 
from prenatal treatment. The start should be made even in the 
late months and carried on after confinement. One case will be 
illustrative of many. 


A known syphilitic woman presented herself for treatment immediately 
after a still-birth, which had been preceded by two miscarriages. The hus- 
band’s family had begun to make unpleasant remarks and her family 
physician had advised her to consult a specialist. She was placed imme- 
diately under anti-syphilitic treatment, although it was impossible to treat 
the husband until much later. When the woman became again pregnant 
her treatment was consistent and lasted up to confinement. The baby pre- 
sented no symptoms either at birth or later; is now six years of age, an 
apparently normal, healthy child. Mother’s Wasserman negative, as is 
child’s. The husband has also received treatment, and all three are under 
supervision, chiefly because of interest in the family and the future of child 
—for social rather than medical reasons. 


Syphilis and Heredity. Any attempt to more than indicate the 
range of a social worker's experience among hereditary syphilitics 
would not be feasible except in an article devoted exclusively to 


such problems. The subject matter is too comprehensive and at 
the same time too varied, dealing with infants, children and no 
small number of adults. 


A large number of syphilitic infants are infectious, and unless 
it is possible to care for them in their own homes, hospital provi- 
sion should be made. Hospitals and social agencies should share 
the responsibility of such care; hospitals during the infectious 
period, social agencies later. Aside from the problem of infectious- 
ness in certain cases, these children are often extremely difficult 
feeding cases. A syphilitic baby in its own home presents few real 
difficulties; the syphilitic baby and its unmarried mother is quite 
another story. 

Breast feeding is an important item in the treatment of con- 
genital syphilitic babies. Here, however, we meet the conventional 
difficulty of keeping the unmarried mother and her baby together. 
The relation of syphilis to illegitimacy is an intimate one. A recent 
set of carefully compiled statistics from a lying-in hospital in St. 
Louis gives the relative amount of syphilis among illegitimate and 
legitimate children as six to one; and the experience of social work- 
ers on this problem seems to bear this out. In view of the fact 
that early diagnosis of congenital syphilis is greatly facilitated by 
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keeping mother and baby together, and that successful treatment 
of the individual child is far more possible, it should be a public 
health ideal to keep every child with its mother, at least during 
the first year. With a few exceptions this is a matter of compul- 
sion up to six months in Maryland. It would seem better, as a 
health measure, to bring up the standard of follow-up care among 
the mother and baby agencies, rather than to have recourse to law. 
But to neglect the medical significance of this situation and to 
continue to have mothers and babies separated for social reasons 
is to create opportunities for accidental infection from babies in 
boarding homes, and to allow untreated mothers, frequently infec- 
tious, to be lost sight of in an unsuspecting community. If merely 
from a public health point of view, all babies and all mothers should 
have an equal measure of care and consideration. Judges in cer- 
tain instances have been known to allow settlement of “bastardy” 
cases for a much smaller sum of money for the care of the child 
than they would have accepted had the baby not been syphilitic. 
This on the grounds that the baby would probably die anyway 
and the money not be used. Everyone must realize that more 
rather than less money should have been provided, in order that 
adequate medical-social care could have been provided and financed 
by father of child if he was also the cause of the syphilis—a ques- 
tion the court could reasonably attempt to ascertain. Medical- 
social workers should use great care in the selection of syphilitic 
infants whom they wish non-medical agencies to supervise and 
place out. They should also feel a deep responsibility for making 
the medical fact clear. By so doing they not only protect the 
agency from anticipated bad results, but also show them that such 
infants may in many instances be recorded among their satisfac- 
tory end results—the very best way to create an interest in this 
group of children. In one western city a medical social worker 
reports her success in boarding syphilitic babies with syphilitic 
women known to the clinic and under supervision. 


The apparently normal children in syphilitic families seldom 
get to a social worker except as part of a family group (yet in one 
study of thirty families of known syphilitics, where the total preg- 
nancies numbered 168, infant mortalities, including miscarriages 
and still births, 97; mentally and physically handicaped, 33; there 
were 38 such children). The social problems on the rest arise 
mostly because of temporary or permanent handicaps, and deal 
with careful supervision during acute manifestations of the disease, 
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with educational problems and recreation. It should always be 
borne in mind that after infancy an hereditary syphilitic is practi- 
cally never infectious or in any way a danger to other children. 
One of the most frequent difficulties met with by the social work- 
ers handling syphilitic children has been the lack of understanding 
of this fact. This is sometimes seen among school nurses, who 
seem to fear to let these children go to school and to play with 
other children. They have not realized the non-infectious stage of 
the disease. More adequate medical knowledge on the part of the 
nurses would correct this. 


Close medical and social treatment of these hereditary 
syphilitics adds greatly to the economic value of these children as 
adults, to say nothing of making their childhood more like that of 
any normal child. For the most part the handicaps result from 
pathological condition centering in ears, eves, hearts, bones and 
joints, and brains. Some are deaf; not a large number, but the 
deafness in these cases is often absolute, education becoming a 
matter of lip-reading. Many are partially blind, in one or both 
eyes, from interstitial keratitis, and the time lost from school re- 
tards their education. Unless that time can be used for some man- 
ual training or constructive recreation the loss cannot be estimated 
from the child’s point of view, nor from an economic one. Occa- 
sionally the deafness and temporary blindness are both present. 

It is not necessary to go into details about other handicaps, the 
lesson to be learned from one and all is the same. Until compara- 
tively recently the various manifestations of hereditary syphilis 
were treated symptomatically and not as part of a constitutional 
disease. It was like painting one’s house when the sills were rot- 
ten. Whether or not these symptoms disappear more rapidly with 
constitutional anti-syphilitic treatment than with local application 
is not for any social worker to decide; but observations for over 
six years of groups of children with interstitial keratitis at the 
Boston Dispensary Eye Clinic and the Massachusetts Charitable 
Eye and Ear Infirmary, treated constitutionally, at the Boston 
Dispensary and Massachusetts General Hospital, and under special 
social supervision, proves conclusively that the general physical 
tone of these children improves wonderfully; and teachers, parents, 
and physicians alike agree that the medical-social worker’s time is 
well spent in helping to solve these problems 
Syphilis and Legislation. It is not the purpose of this re- 
port to discuss in detail laws or public health regulations for the 
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control of syphilis, although the social worker may often be helped 
or hindered by them. And she should be well posted on the sub- 
ject. The great majority of syphilitics, as such, could be handled 
both medically and socially with few or no special regulations. 
Occasionally one cannot; i.e., an incorrigible, infectious syphilitic. 
The patient may be alcoholic to an excessive degree, feeble-minded, 
or may just absolutely refuse treatment. There should be police 
power immediately available to place such a patient under treat- 
ment in some hospital until he is no longer a menace to the com- 
munity; and such disposition should never have to wait for the 
slow-moving wheels of any regulations which involve more par- 
ticipants than the physician or hospital making the medical and 
social diagnosis and the empowered officer of the law. 

A great deal has been said and written recently about the 
prostitute in relation to clinics for “venereal disease.’ Here ap- 
parently the social worker's experience is not extensive, but is 
immensely significant. One writes from a G. U. Clinic, “The few 
prostitutes that come to the clinic I can reach but little.’ An- 
other asks, “Is it better to practically ignore her in order to keep 
her coming for treatment?” As a case of what can be done with 
one clinical visit of a prostitute who becomes interested enough to 
follow directions, I quote the following: 

Time: Saturday morning; age 22; occupation, said to be a vaudeville 

actress; no permanent address. 

Previous history: Patient operated upon in Philadelphia for perineal 
repair, five weeks previous (name of hospital given, also physician.) 
Patient examined in Baltimore by a physician one week ago; said 
eruption could not be syphilitic because patient complained of itch- 
ing, and syphilitic eruptions never itch. 

Today: Patient presents typical secondary syphilitic eruption, together 
with a dermatitis of external origin. Given a 3 gm. dose of arsphe- 
namine. Patient leaving city and state same night, but can give 
itinerary for one month. Returning to state in one week. 

Given letter to present each Saturday for one month as follows: 

1. Reputable physician in near-by city known to clinic and with social 

point of view. 

2. Clinic in New York City. 

3. Clinic in Philadelphia. 

4. Physician in Detroit. 

No question in the minds of anyone seeing patient at clinic—physi- 

cians, nurses or social workers—that patient will not follow direc- 

tions. 

Note: Since citing this case for illustration in this report, word has 


come from two physicians recommended in our itinerary that she has 
called for treatment. 
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It cannot be too strongly emphasized that effective treatment 
depends largely on the patient’s co-operation. His needs are in- 
dividual, and the very medicines used depend upon the effect pro- 
duced on him and described in his own fashion. What a wealth of 
materia medica is lost when the attitude of the patient volunteering 
information is changed to that of the prisoner cross-examined in 
vain! It will probably be possible to numerize in wholesale fashion 
a certain number of infectious “vagrants” caught in some such 
dragnet as the new California State Board of Health plan for 
venereal disease. We read that the following plan for Social Serv- 
ice work has been proved as applicable especially to Los Angeles. 


Step 1—Procedure after arrest for vagrancy: The physi- 
cal condition of every case will be ascertained. * * * Well 
cases will proceed to trial. * * * Infected cases will become 
wards of the State Board of Health and as such will be sent wt 
out delay to Los Feliz Hospital for detention until cured, non- 
infectious or dismissed to clinic. After a clean record is secured 
the case will be returned for disposition by the Court. 
No one who has followed the history of the C. D. Acts 1n |] 

land, the agitation over Clause 79 of the Page Law, and who 


even remotely interested in the Habeus Corpus Act, will have t! 
slightest faith in either the justice or the efficacy of this proposal 


Instead, intensive social work for girls, either through clinics or 
through other social agencies, is preferable. The incorrigible 
syphilitic could be controlled by special legislation previously re- 
ferred to. 

Even a prostitute should be given a chance to prove that, from 
self interest if for no higher motive, she can attend to her treat- 
ments before being dropped into the class of incorrigibles needing 
Board of Health control. As for the girls or boys whose youth or 
slight experience of evil makes them promising subjects for inten- 
sive social service, no effort should be omitted to readjust their 
home life and give them a new start that would prevent further 
misfortune. The social worker in one clinic for syphilis estimates 
that 5% of her cases have intensive social work, another 5% hav- 
ing it elsewhere, under the care of other agencies. This same social 
worker reports that she would like to include 35%. All these 
young girls, who are a far greater menace physically than the older 
women, could be included in this group. Many of these children 
volunteer information which could be used against them in secur- 
ing their arrest, but for medical as well as social reasons it makes 
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an immense amount of differemce whether the court feeds the clinic 
or the clinic feeds the court. It is significant that, in a large num- 
ber of cases sent to clinic on the strength of positive Wassermans 
or other diagnostic evidence, the probation often expires even be 
fore the time elapses over which the probation department has 
guaranteed the expenditure of money for the treatment of these 
patients. If treatment is to be effective, either one of two thin 
should happen: The probation should extend over a | 


os 
oe” 


ng enough 
time to justify the intensive medical treatment necessary, or the 
case should be turned over to the Social Service Department in 
the hospitals where these girls are being treated, and the respon- 
sibility for following these patients and explaining the medical 
social side of things to them be left entirely to the social service 
worker. The following case will illustrate: 


A young girl convicted of street walking, known to be syphilitic, was 


placed on probation and sent to a hospital for intensive bed care. The girl 
was discharged from the hospital as soon as the active lesions disappeared 
and was recommended by the discharging physician to attend an out patient 
clinic in a city near her home, the court guaranteeing payment for all 
necessary medical treatment. This the girl was perfectly willing and glad 
to do, although she knew that her probation would expire at least four 
weeks before her treatments with arsphenamine. The girl received three 
treatments at the clinic when the report came that she disappeared the day 
before her probation expired. The social worker in the clinic learned the 
following facts from the girl’s mother: that the probation officer had gone 
back on her word to the girl and her family and had told all her relatives 
that the girl had “a bad disease.” The girl was very attractive, liked pretty 
clothes and a good home in which to entertain her friends. Her people were 
very poor and were sacrificing all the luxuries and many of the necessities 
of life to give their younger children an education. An aunt of the patient, 
who had a good home, whose husband was away a good deal of the time, 
was willing to take the patient into her home because she realized that she 
could give her the very things the girl had so disastrously lacked in the past 
The physician in attendance and the social worker in the clinic approved the 
plan, but before it could be carried out the probation officer went to that 
aunt, told her the girl was syphilitic and therefore a danger to her children 
Coming as it did from the representative of the court, although the infor- 
mation was false in its interpretation, as far as “danger” to anybody went, 
no amount of persuasion could afterwards get the aunt to take this girl to 
her home. 


Besides her practical dealings the social worker in a clinic for 
syphilis must do also a certain amount of educational work. She 
has an equal responsibility with the physician to interpret the 
problem to medical students, public health nurses and nurses in 
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training, social workers and students in the schools of social work. 
By no means the least significant of her opportunities is the chance 
to explain the medical and social aspects of the disease to the local 
agents of public relief and public health. The medical social worker 
in a clinic for syphilis may contribute a valuable element to medical 
social research on this subject. 


One hospital reports that in interest of an intensive research 
on the treatment of syphilis in which it was, of course, essential to 
follow the patients for a long period, it was essential to have the 
aid of the medical social worker. An eye and ear infirmary inter- 
ested in the study of interstitial keratitis was dependent on an 
organized plan for following these patients in their homes, getting 
essential social and medical data and keeping the patients under 
treatment, both at the eve clinic and the syphilis clinic. 


GONORRHOEA 


The Problems of Women With Gonorrhoea. The women who are 
afflicted with gonorrhoea fall into three groups, the married, un- 
married, and unmarried pregnant each presenting special problems. 

Married 1Vomen. The married woman with gonorrhoea is, of 
course, the largest of these groups and she presents almost in- 
variably a complicated family problem. ‘The futility of treatment, 
without securing the treatment of the husband also, has resulted, 
in several hospitals, in a very close co-operation between the male 
and female genito urinary clinics. The most practical plan, which 
has worked out with some success in several hospitals, is to con- 
sider gonorrhoea in all married people as a family problem, for 
very often not only the parents but the children also need treat- 
ment. If the case originates in the male clinic an effort is made 
to have the husband bring his wife in for examination, and treat- 
ment if necessary. 

When it is the wife whose infection is first noted, the hospital 
social worker tries to make her feel the importance of persuading 
her husband to come in for treatment. As with syphilis, the social 
workers in clinics treating gonorrhoea testify that it is easier to 
get a man to bring his wife in for treatment than to get a wife to 
bring her husband. There is nevertheless agreement that every 
effort should be made to carry out these plans in each case. One 
social worker says that she cannot consider herself successful un- 
less the husband can be induced to tell his wife the diagnosis if he 
is responsible for the infection. If they are both under treatment 
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the doctor and the social worker have a valuable opportunity to 
interpret the disease and necessary treatment. The utmost tact 
and understanding is of course necessary to safeguard the family tie. 


Several medical social workers emphasize the necessity of the 
doctor’s making the patient feel at the first visit the seriousness 
and urgency of treatment. Also they emphasize the necessity for 
establishing a feeling of friendly interest between the social worker 
and the patient at the first visit. Such a relationship at the time 
of the patient’s conscious need of treatment lays a foundation for 
the long continued persistent follow-up that is usually necessary 
after the patient ceases to feel any actual need of continuing treat- 
ment. Faith in the doctor and intelligence concerning her true con- 
dition are the most eftective allies along the tedious road to suc- 
cessful treatment. 


Unmarried Il’omen, Hospital social workers agree that the prob- 
lem presented by the unmarried girl who has contracted syphilis 
or gonorrhoea and the girl who has become pregnant are quite 
different. The girls themselves are not different. The difference 
lies largely in the psychological effect. The girl with venereal 
disease feels no such urgent need of advice as the one who is facing 
illegitimate motherhood. But they need dispensary treatment and 
the community needs protection. Their isolation and sense of 
freedom since they have escaped conception often puts them on 
the defensive. Tley may have become bitter and even vengeful, 
but they are also lonely and discouraged and it is a “toss up” which 
way they will go. We must meet them as sick persons, not as 
“sinners.” Whatever their state of mind, whatever the cause of 
their starting on this life, we must meet them where they are and 
learn all they have to teach us before we can be sure of what we 
have to teach them. They know that they are “respectable” until 
they are “found out,” and so it depends upon our attitude towards 
them whether they accept our help, for their good and the com- 
munity’s. 

Treatment for girls with venereal disease is a vexed problem. 
They do not need hospital care. Yet many of them are not intelli- 
gent enough nor have they proper facilities for carrying out the 
simple hygienic rules that must be carried out with scrupulous 
care if they are not to be a source of danger to others. The path 
of least resistance is to place them in a “venereal ward” of an alms- 
house hospital. Social workers who are familiar with such aggre- 
gations of infected girls who do not feel ill, see in the very grouping 
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a most serious danger. In one such ward a medical social worker is 
giving largely of her time to occupational work for the effect on 
the mental condition of the patient and the morale in the ward. It 
gives the patient no time for idle talk, and gives her something 
worth while to talk about with her fellow patients. 

The problem of the pregnant unmarried girl with venereal 
disease is different from the uninfected pregnant girl only in that 
it is often more difficult to find for her suitable hospital care as 
well as the necessity for treatment and the safeguarding the baby’s 
eyes. Her problem of motherhood will not be discussed in this 
report. 

A medical social worker in a gynaecological clinic reports that 
in 6 months she gave intensive social service to 41 patients infected 
with gonorrhoea or syphilis whose conditions were complicated in 
14 cases by pregnancy, 11 pelvic operations, 6 mental defects, 6 
salpingitis and 7 miscellaneous. Twelve of these were married. 
Her approach to the social difficulties in the situation were sug- 
gestive. Many natural avenues of approach were utilized in gain- 
ing the co-operation and interest of the patients. Some of those 
most frequently used were as follows: 


. Through the problem of unmarried maternity. 
. Through the interpretation of medical instruction for doctor. 
. Through interpretation of infection of minor children. 
. Through persuasion for operation. 
. Through pre-natal instructions. 
. Through the need of child placing. 
. Through the need of immediate institutional] treatment. 
. Through the need of mental examination. 
. Patient’s own initiative. 

10. Employment. 

11. Convalescent care. 


The general nature of social plans made fall into the following 
groups, although the grouping betrays only the primary step taken, 
but many secondary activities would be found if each problem was 
studied separately. 


Medical supervision including slight social guidance Soto ae 
Home adjustments ........................... dale Penceceeaciae ee 
ee ROA one ck ERM AY 
Employment sources ...................--.:00-0+-+ cucu PEST 
Maternity plans ses ability tes liinc deeb accooanedeglsseabi . 14 
I aces odbc led abshicaaicnasehcha 
I INN ais cocci cacies cieccnnvsesasiscatdentcccecnccenntccucusssecticeimennce Te 
Children placed and protected 
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Probable sources of infection traced................ ae . 24 
Other members of family examined. ..................-..-c.--ceccececcsessecossseseeeee 15 
Money raised for treatment... cece eccceecceecceeececeeeeeeseee Pe ra 
Convalescent care ; gis Ea en ata ug os ee 
Houses of ill repute reported to police............... 3 


The carrying out of the above plans were aided by the social 
co-operation of the various resources named below: 


Institutions treating venereal disease.... 

TG CTT: en eT ee Ae eS ee ENS Se 
Associated Charities and other Relief Agencies.. 
Employment agencies ..........0........... eee Se pRRC EE AN 
Children's Agencies: <..-..c0.i.cc.0c.0ccsscescsee: 


wns 


wminow co wo 


BIOMAE PALE. nccccoeennceenercocsetenscssnseessin : 
Maternity Homes 

Schools 
PSVCROGAPIIC: 52s isen-.escasececatenvease 
District Nursing Association. 


Prisons 


IrCreb hb SS DS 


The above figures are exclusive of similar problems in a 


gynaecological operative ward where such cases doubtless abound, 
but which have not been taken over by the Department of Medical- 
Social Work because of the lack of social workers. 


II. Men With Gonorrhoea. A man social worker in a clinic 
for the treatment of gonorrhoea interprets his function as _ al- 
most wholly educational. The symptoms are an “old story” to 
the doctor. He usually cannot or does not “get over” to the patient 
the significance of his disease, and the urgent necessity of persist- 
ent treatment. Even if the doctor does tell the patient emphatically 
his responsibility in successful treatment, this instruction must be 
reiterated and simplified and amplified. If the patient takes his 
condition seriously he wants to talk frankly with someone who will 
answer his questions sympathetically and intelligently. A social 
worker in a male clinic for treatment of gonorrhoea has an oppor- 
tunity to find out how active the drug stores are in forcing patent 
medicines on ignorant inquirers, how little sex education or ideals 
of conduct most of our young men have from their parents as equip- 
ment for life, how much misinformation on sex matters there is 
passed on in a legendary fashion. The social worker, through 
impersonal interest, honest teaching and close co-operation with 
the doctor in following the source of successful treatment helps to 
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create a wholesome atmosphere in the clinic. The emphasis is on 
the health rather than the moral side, yet few men fail to learn the 
moral lesson if the educational work is well done. 
III. Children With Gonorrhoea. Hospital social workers have 
little to add out of their experience to the question of how 
to successfuily keep under treatment little girls with vaginitis. 
Medical authorities do not agree on treatment, except the necessity 
for cleanliness. Most hospital social workers have struggled with 
the problem of keeping a child under treatment, only to find that 
after having been declared well she returns within a short time with 
a reinfection or a recurrence. A search for the source of infection 
is essential to successful treatment. This often results in placing 
under treatment other members of the family. In several instances 
is has disclosed a vicious child in the neighborhood, possibly feeble- 
minded, whose control is essential to intelligent social service for 
the patient. 

Public Health authorities and school doctors differ in their 
attitude on exclusion from school of girls with gonorrhoea vaginitis. 


Medical social workers have urged that if we adopt a policy of 


exclusion we must not blind ourselves to the necessity of facing 
fairly the question of how that girl is spending her time, and how 
great an educational handicap she is developing. (See reference 
to Dr. Hamilton’s article in Bibliography.) 

Social Service for babies with opthalinia neonatorum offers an 
opportunity for valuable public health education and participation 
in the important program for prevention of blindness. 

The medical social workers at the Massachusetts Charitable 
Eye and Ear Infirmary have been for eight years giving special 
attention to these babies who are sent to the Infirmary from all 
over the state. The marked decrease in blindness in Massachusetts 
is undoubtedly due in part to the active work at the Infirmary in 
co-operation with the Commission for the Blind. 

An interesting summary of their findings were published in 
the fourth annual report of the department.** 


The present medical social worker conceives her function to be: 


1. To get an accurate history and any evidence of medical neglect of 
the child’s eyes previous to admission; this is to supplement the doctor’s 
history. 

2. To secure as far as possible breast feeding for all babies admitted to 
the Gardner Ward. Arrangements are made if possible for the mothers to 
come to nurse their babies. If this is impossible plans are sought for send- 
ing the mother’s milk to the Infirmary. 
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3. To persuade all parents of babies with gonococcus infections to 
have necessary treatment. 

4. To plan for hygiene supervision of the babies, after discharge, not 
only for care of the eyes, but for general care and feeding. When possible 
the mothers are referred to baby welfare stations for instruction. 


5. To report to the Commission for the Blind all cases showing medical 
neglect and all cases with scarred cornea. 

** It cannot be said too often that a large percent of Opthalmia Neona- 
torum is not of gonorrhoeal origin. in a group of 88 only 46% 


were 
G. C. infections. 


The worker makes the following practical suggestions: 


OPTHALMIA NEONATORUM 

Plans for getting breast milk are important. If the nurse or 
relative is seen in clinic, explanation is made as to means of send- 
ing milk in and importance of having mother come in as soon as 
possible. If living at a distance, special delivery letter is sent to 
doctor and to mother telling them how anxious we are to have 
breast milk and urging that every effort be made to send it in and 
to have the mother come as soon as possible. If living near, 
worker telephones them. A letter asking for history of delivery 
and eye trouble, is sent to doctor, enclosing questionnaire. Same 
set of questions sent to nurse, if there is a nurse on the case. His- 
tory is obtained from mother later, when visit is made to home or 
when mother comes to the Infirmary to see the baby. When a 
nurse brings the baby in, the questionnaire given to her to get 
history from the doctor and from the family, and an extra set is 
given so she may know what history to obtain when bringing 
another baby. 

Source of Infection. In writing to the doctor always inquire 
if he thinks there is infection in family, and if parents are under 
treatment. Explain our custom of taking mother and father to a 
Genito Urinary clinic and ask his advice as to this particular case, 
whether they can afford private treatments and are likely to be 
faithful in reporting for treatment, or whether we shall get them 
into hospital where they will be closely followed up if necessary. 

Often a letter is written to father asking him to come in to 
talk with the hospital social worker. The danger to his family of 
neglect in treatment is explained to him and the importance of 
being treated until absolutely cured. (The fathers are usually 
very frank and grateful. Usually they think they have been cured 
by a week’s or two weeks’ treatment, and do not realize the serious- 
ness of the trouble. They are many times more conscientious in 
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keeping up treatments than the mothers are. In several instances 
they have persistently kept after their wives and informed Social 
Service when they were getting lax). We try to get the girls, in 
the family where infection has been found, examined for vaginitis. 
In one case where a six months’ boy came in with G. C. Suppura- 
tive Conjunctivitis, his father, mother and two sisters were found 
to be infected. In several eye cases sisters have been found to have 
vaginitis. When baby is illigitimate, get mother examined regard- 
less of negative eye smears. Most of the mothers have been posi- 
tive, even when baby’s eves were negative. A home visit is made 
to find out what kind of environment the baby is going to have 
and what kind of care it will receive. 

If the mother has a G. C. infection do not tell her under two 
weeks. We have known a number of cases where mother was told 
the nature of her trouble and the baby’s trouble (a condition she 
never dreamed of) and owing to the mental condition that followed, 
she lost all her breast milk. 


CONCLUSIONS 


The great opportunity for public health nurses in the cam- 
“venereal diseases” lies in educational field. They 
will also, we believe, have an increasing responsibility for supervis- 


paign against 


ing home treatments—especially of gonorrhoea. 

If public health nurses are to teach the truth about gonorrhoea 
and syphilis they must be taught better than they have been in the 
past. As special clinics are being established and efficiently man- 
aged new opportunities are being opened to pupil nurses for getting 
an intelligent, unprejudiced point of view on the public health 
aspects of the question. To be a successful teacher she must be 
soundly taught herself. Herein lies an immediate task for those 
who may equip public health nurses for their new obligations. 


Every nurse properly taught and conscious of the light she can 
shed on the present ignorance on the subject will become a center 
for diffusing that light. Each patient she teaches properly will 
pass it on, and so enlightenment will come and we will face a dawn 
of decency, “A closer order of social and human interests and an 
education which will help to do away with loneliness, superstition, 


ignorance and brutal selfishness.’ 
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The world today, as never before, is divided into two hostile 
camps; not primarily because of race or creed or anything but the 
absolute and irreconcilable opposition of ideas. The German nation 
is the incarnation of the mystical idea that the state is something 
above and apart from the people that constitute that state, something 
distinct and apart from even the government of that state. The 
very essence, therefore, of the German state idea is that it is above 
morality in any ordinary sense of the term; and the very essence of 
allegiance to that state on the part of the people who constitute 
it is the fatalistic allegiance, the fatalistic devotion of those who 
believe only in necessity, of those who believe that there is law 
imposed from above in which they have no part except to obey, 
which is the very essence of faith. 

The other idea, which stands opposed to that, is the idea of 
liberty. The idea of this state is that it consists of all of those free, 
self-determining individuals who make up the state and that their 
allegiance is measured by the devotion which they willingly and 
gladly give in the service of that state ; because the common welfare 
of all is the ideal. Those ideas are absolutely irreconcilable. 


It is curious how ancient philosophical and theological concep- 
tions take new form. This is just as much a fight, a battle between 
the old Persian ideas of light and darkness, between the early Chris- 
tian ideas of free will and fatalism, as anything can be. The battle 
that we are fighting is a battle of free will against fatalism. 


Having set ourselves to the task, there is no turning back. The 
Secretary of War the other day called for fifteen billion dollars for 
the war department next year. He refused, and rightly, to put any 
limit to the number of men that would be called to the service. Con- 
servative estimates vary from three to four and five million. These 
stupendous preparations can have but one meaning, and that is that 
those who are responsible for the conduct of the war look forward 
to a long, long struggle. We must look beyond the needs of today 
and tomorrow and next year. We must plan for the next year and 
the next and the next. Our feet are set upon the Via Dolorosa that 
fades into the impenetrable mists of conjecture before our straining 
eyes. 
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The figures of the first draft, as given out by the Provost Mar- 
shal General, indicate that about thirty-four per cent. of the men 
examined were rejected because of physical unfitness. These figures 
viewed uncritically may easily be used for alarmist purposes and 
suggest a much worse condition of physical unpreparedness than 
really exists. Their significance must not be exaggerated. On the 
other hand, if we place upon them the best interpretation possible, 
the facts revealed are a serious reflection upon our national intel- 
ligence. 

The revised selective draft regulations of the Provost Marshal 
General recognize a four-fold physical classification of drafted men; 
those who are fit for immediate training for unlimited general serv- 
ice; those with remediable defects, who, by corrective measures, 
may be made fit for general military service ; those with non-remedi- 
able defects, who are capable of either limited or special service ; and 
finally, those who are unfit for any service. No facts are at hand 
to show what percentage of those in the first draft who were rejected 
as unfit should be classified under group 2 of the revised regulations ; 
but studies made in former years and a glance at the table of dis- 
qualifying defects in a selected group of 10,000 in the present draft, 
indicate that a pretty large percentage of those who are rejected 
as unfit belong in Class 2; that is, those with remediable physical 
defects. 

Now, ultimately this war will be won by our human power; not 
by ships alone, not by money alone, certainly not by hate alone, 
unless that hate is transformed and made over into effective man- 
power. The war will be won by human power, muscular power and 
brain power—that which is above and below the column. Naive 
faith in all other agencies of salvation must give way to this funda- 
mental fact. The biggest job in the United States today is the 
development of the human power. It is not merely in the trenches, 
on the battle-field or on the high seas that human power is essential ; 
it is equally essential in munition work, on the farm, among the 


tli 
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nurses, among the women in the households, in all industrial, 
scientific and social services which men and women must render; 
and the need for physical fitness among women is no less 1mpera- 
tive than among men. England has three-quarters of a million 
women in munitions work. France has close to half a million. 
Who will say when we shall have a million? The demand is for 
universal and adequate physical education; for, in my understand- 
ing, education includes health. The Declaration of Independence 
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tells us that there are certain inalienable rights which are life, 
liberty and the pursuit of happiness. I should like to add to that 
health, and that each one is an acquirement. Health is no more 
providentially bestowed upon us than red hair. We cannot ac- 
quire red hair, but in a measure we can acquire health. 

The present emergency demands careful differentiation of the 
things that can be done immediately from those that will require 
time, study and extensive readjustments. This doubtless will do 
violence to absolute values and it will upset the radical order of pro- 
cedure. But you recall, that Lady Macbeth, when she was in an 
emergency directed the courtiers to stand not upon the order of their 
going but to go at once. The order of the going is determined by 
necessity now, not by logic. 

May I say that the making of a program for the conservation of 
the health and the promotion of the physical efficiency of children of 
school age presents a number of difficulties. It is a complex 
problem. First of all, school age, roughly speaking, is six to 
eighteen years inclusive. Second, compulsory school age is gener- 
ally six to thirteen years inclusive, with limitations of employ- 
ment up to sixteen vears. Third, a majority of the children in a 
non-compulsory school period are not in school but are employed. 
Fourth, childhood and adolescence present different problems. 


he prob- 


Broadly speaking, the problems of childhood are problems of pro- 
ygiene and salvage of the weak. 1 


l 
tection, preventive h 
lem of adolescence is largely the problem of raising the positive 
co-efficient of physical power. . 

Now there are certain projects that we can attack at once. The 
project for Children’s Year is one of those that touches only children 
under school age. I am going to upset the logical order of things 
and say that our first point of attack 1s in the high school age. Why? 
It may be excusable that it was left to the first draft to discover 
that thirty-four per cent. of physical incompetence in our male popu- 
lation between the ages of twenty-one and thirty; at any rate, that 
water has passed over the dam; it 1s useless to discuss it. It may 
perhaps be excusable if for the next two vears it is left for the draft 
to discover the physical incompetence among those now between 
nineteen and twenty-one vears of age. It may perhaps be excusable 
to place upon the over-burdened army organization a task of repair- 
ing the remediable defects of the great army of young men who will 
be drafted in the next two years. But it is the wisdom of the fool 
to stand idly watching the splendid procession of boys of high school 
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age as they go toward the searching realities of these next pregnant 
years, taking no steps to see that they are prepared for the tremen- 
dous ordeal that must be met, and to throw upon the army organ- 
ization two years from now and for an indefinite future, not only 
the stupendous task of continuously creating an army, but also the 


utterly unnecessary burden of discovering and repairing those who 
are remediably defective. 


There are approximately five million boys of high school age in 
the country at this time. About one-tenth of these are in the high 
school. An immediate beginning should be made with that group 
to eliminate remediable physical defects and to build up a higher 
actual—not potential—a higher actual efficiency. 

I referred above to the new regulations of the Provost Marshal 
General. Class 2, as I said, consists of those who have remediable 
physical defects. There should be no high school graduates in 
Class 2. 

The procedure to effect such a program is simple. It requires 
only a thorough examination of high school boys to distinguish 
those who are free from physical defects and therefore belong to 
Class 1, from those who have remediable physical defects and there- 
fore belong to Class 2. 

The second part of the procedure is merely to effect proper 
training. The first measure would be corrective measures in order 
to eliminate Class 2. This may be surgical, it may be medical, it 
may be corrective gymnastics. Whatever treatment is required 
should be insisted upon, and the elimination of the defect or progress 
toward the elimination of the defect should be required for gradua- 
tion. There should be no deviation from this. 

Further, for Class 1, and Class 2, after correction, there should 
be intensive physical training, under discipline, to develop strength, 
endurance, muscular skill, alertness, co-operation under leadership, 
and the other physical and social qualities essential alike in military 
or civil pursuits. No boy of this class should receive a diploma who 
has not received and profited by such training, to the end that the 
waste of time now incident to conditioning soldiers may be reduced 
to a minimum and to the end that high school graduates who go into 
civil pursuits may be capable of rendering maximum service. 

In England it was found that it took about nine months to bring 
the average recruit into physical condition so that he was capable 
of undergoing intensive specific military training. No figures have 
been given out to show what the facts are in this country, but from 
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all that we can learn it is evident that the time is much longer than 
it would be if the boys in these adolescent years were given the 
kind of physical training that they should have. 

I have used the word boys. But I said in the beginning that 
this was of universal consideration; it is just as important for the 
girls as it is for the boys and it should be made just as imperative 
for the girls as for the boys. 

Further, this high school population includes only about one- 
tenth of the population of high school age. It is a good deal bigger 
problem than can be solved within the four walls of the school 
house. It is a problem that leads out into industry, that takes hold 
of nine-tenths of our population, and the nine-tenths which need it 
most, because our high school group is a selective group, both men- 
tally and physically, and some machinery must be devised—and this 
is not an impossible thing—whereby we can reach out from the 
school or in cooperation with the school and see that the same kind 
of treatment is accorded to those who are outside of the school as 
to those who are inside of the school. 

The program, as I say, should be extended as rapidly as possible 
to the boys and girls of high school age in industry. This is an 
irridescent dream or a practical matter, depending merely upon how 
we look at it, depending upon our ability to see the need and then, as 
Kipling says the characteristic American way is, to turn our keen, 
untroubled gaze home to the instant need of things. It can be done. 

The second point of attack is the pupils leaving the elementary 
schools. There should be established immediately the requirement 
that all graduates of elementary schools and all pupils leaving ele- 
mentary schools for any purpose whatsoever should be subjected to 
a physical examination; and further, that only those who by such 
examination are found physically fit for specific occupation should 
be permitted to enter into that occupation. 

Now, inasmuch as the compulsory school attendance laws reach 
a very large majority of the children under fourteen years of age, 
this measure would guarantee the detection of physical incapacity 
in most of the children under high school age. We are working 
like a crab, you see, backward. 

The third point of attack is adequate systematic supervision 
of the physical welfare of all children in the elementary schools. This 
involves, first of all, examination of all children at entrance to the 
elementary schools. In the majority of cases defective conditions 
or tendencies to defects are already developed or are so incipient that 
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they may be detected at this time. The second step would be to 
extend such examination as rapidly as possible to all children attend- 
ing the elementary schools. The examination upon leaving school 
is a protective measure of importance and the examination upon 
entrance guards the intake, but in the meantime there will be serious 
losses unless the children between the two gates are examined. A 
few communities in this country perform effectively this important 
service at either gate. A beginning should be made at once. The 
development of effective machinery for performing this service will 
be a matter of years. 

But again, examination is only the beginning. It is a negative 
measure, in a way. Unless it is a part of a constructive program 
in physical education it will be worthless, and may I say that when 
I use the term “physical education” I do not use it in the sense of a 
system of exercise; I use it in a sense of physical exercise under the 
proper environmental conditions. It includes the whole field of 
health, examinations, investigation and supervision and proper pro- 
vision of environmental condition—school buildings, grounds, play 
grounds, athletic fields and everything that goes to make up the 
equipment necessary. It may be in the form of a work shop. I am 
not sure but some of the best physical training comes in right there. 


The human organism is an engine. Forgive this ancient simile. 
Its sufficient functioning, like any other engine, depends roughly 
upon three conditions: fuel, air and the proper chemical combination 
of fuel and air. In the human engine this proper combination is 
effected by physical activity, by exercise. These three things, food, 
air and exercise, must be secured for children in proper proportion 
and of proper quality, if human power is to be developed. Any plan 
of physical education that leaves out of consideration the adequate 
nutrition of children is as certain of failure as one that leaves out 
of consideration proper exercise or wholesome environmental con- 
ditions. 

Now these are things that can be undertaken immediately. For 
instance, the program with regard to high school pupils, if purpose 
and energy can be gotten behind it, can be put into effect next year. 
It is perfectly possible for every high school authority in this 
country to see at the beginning of next fall that in June there shall 
graduate from this school no remediable physically defective. It is 
perfectly possible to put into effect that part of the program which 
calls for the examination of every pupil leaving the elementary 
school. It will require some pretty swift and energetic work, but it 
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can be done. It is perfectly possible in the majority of communities 
of the country—not in all, I grant you that, but in the majority of 
communities in the country—to put into effect the third part of the 
program, namely, the examination of every child upon entering the 
school ; and the rest is simply a matter of development. We cannot 
do everything in a minute, but we can make this beginning. 


This is a great national matter. We must nationalize the pro- 
gram for physical education. Already the war has caused the scales 
of local narrowness and prejudice to drop from the eyes in a marked 
degree. The weakness of any state or any local community is a 
national weakness, and the strength of any state or any local com- 
munity is a national strength. The draft record shows striking 
differences between the physical strength of the several states. 
One state shows 85 per cent of its registrants physically fit. I 
wish that was one of the biggest states instead of one of the 
smallest in population. Another state shows only 56 per cent of 
its registrants physically fit. It happens that the two states are 
approximately of the same size. Relatively one is a much larger 
asset to the nation than the other. We must guard against 
the fallacy of assuming that an adequate and effective na- 
tional system of physical education would eliminate entirely 





such disparities. There are other causes. If I were to take 
these two states it would be easy to isolate two or three 
other causes that enter into it. sut there is no exaggera- 


tion in the statement that an adequate and effective national 
system of physical education would significantly reduce such dis- 
parities. We cannot expect to buy something for nothing. It 
will cost money, it will cost intelligence, it will cost devotion to 
equalize these disparities. Particularly it will cost money and it 
will cost something of our worship, or a reduction of our worship 
of local privilege and local responsibility to equalize even in a 
measure the economic differences of the state and local communi- 
ties by Federal support and Federal control. As a matter of fact 
the economic possibilities of the state vary as much as 1 to 18. 
Some states in the union have eighteen times as much taxable 
wealth as other states. We must remember that fact. And if we 
are to have uniformity in the human product of these states there 
is no solution for that problem other than national support and, in 
a measure, national control. 

We cannot too soon undertake the program of nationalization. 
No effort should be spared by earnest men and women in states 
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and local communities to put into effect immediate emergency 
measures, but we must initiate at once a national program that 
will look beyond today and a year from today and project our 
vision to years beyond when the real battle for national superiority 
—I do not say supremacy—superiority is to be fought. 

Some one has said that the war will be really won in 1938; 
the nation which then has the finest and strongest body of men 
and women, twenty years of age, will be the winning nation. A 
great nation that does not grow strong through war is inherently 
a weak nation. The demonstration that democracy is safe for the 
world must come through our ability to understand that doctrine 
and to make it a reality. 
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CONVALESCENT BARRACKS IN ARMY CAMPS, U. S. A. 


Camp Taylor, situated near Louisville, Ky., has the distinction 
of having been the first to put into operation Convalescent Bar- 
racks. These barracks consist of twelve double-deck buildings 
spread out over quite a large space to form a square, but connected 
by porches and walks. It is here that the boys come from the 
Base Hospital when they have reached the ambulatory stage, that 
is, when they are able to walk around and when all danger of con- 
tagion is over. In conducting these barracks, the idea of the 
Government has been to surround the convalescent with an atmos- 
phere different from that existing in a hospital, and in this new 
atmosphere he forgets he has been sick, he sees no one around him 
sick, therefore he soon finds himself entirely well and without hav- 
ing been aware that any effort was being made to bring this about. 

The barracks at Camp Taylor have been furnished in a most 
attractive manner by the ladies of Louisville. In connection with 
every ward, there is a large sitting room furnished with comfortable 
chairs, davenports, and a great many attractive colored lamps. It 
is here one finds the boys engaged in various pastimes, and always 
there is music, for Uncle Sam has very generously furnished all 
hospitals and convalescent barracks with victrolas. 

Their time however, is not spent in loafing by any manner of 
means. A program similar to the following is made out at the end 
of each day for the day following: 

PROGRAM 
FRIDAY— 


8:30—- 9:30 Medical Inspection. 
9:30-10:00 Groups 2, 4. Same as first day. 
Groups 3. Sec. A. IDR 121-128. 
“  B. IDR 109-110. 


“ C. IDR 119-121 
10:00-10:30 Rest period. 


10:20-11:00 Lecture, “Care of the Teeth.” 
Mess. 
12:30- 1:15 Rest period 
1:15— 2:00 Ward No. 1. Practice in making packs. 
“ No. 2. Manual of Arms. 
“ No. 3. Signalling 
“ No. 4 & 5. Panoramic sketching. 
2:00- 2:30 Rest period. 
2:30—- 3:15 Ward No. 1. Manual of Arms. 
“ No. 2. Practice in making packs. 
“ No. 3. Panoramic sketching. 
“ No. 4 & 5. Signalling. 
3:15- 4:15 Medical Inspection & Temperature. 
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Those patients who are unable to participate in the regular 
schedule are permitted to use the material in the barracks for their 
instruction. All such patients should avail themselves of this 
privilege. 

While the men drill every day, they are not required to keep 
step during the drill. It is never very long before the boys find 
themselves anxious to take part in these programs, and gradually 
their strength returns and they are able to go back to their com- 
panies as a result. 

For those who are unable to take part in these exercises, there 
is always something instructive which they can turn to. Many 
different trades are taught them, and in many instances it has 
been found that boys who had almost despaired and had completely 
lost heart over their physical condition, upon suddenly finding 
themselves really useful, regained their health in a most astonish- 
ing way; in fact there have been cases where men have been se- 
riously ill and lay for weeks getting neither better nor worse, when 
tinally they have been told that they were unfit for service and 
would receive an honorable discharge. When eventually they were 
able to get about, they were sent to the Convalescent Barracks and 
after being there some time, their discharge papers were received 
by the Medical Officer in Charge for his signature. Instead of be- 
ing signed, they were returned to the Company Commander with 
the statement that the man would in a short time be fit for service 
and would be returned to his company. 

The only reminder of their past sickness is the nurse who takes 
temperatures morning and evening. This is done merely as a pre- 
cautionary measure, so that when any rise of temperature is 
noticed, the patient is immediately sent back to the Base Hospital. 

In connection with the Convalescent Barracks is the Red Cross 
House. These houses have been built and completely furnished by 
the Red Cross. The lower floor is used for recreation and the upper 
floor, containing twelve bed rooms, will be used by the wives, 
parents, or friends of the boys who are ill in the hospital. These 
houses are being built in every camp and will be an added attrac- 
tion to the Convalescent Barracks, in that they will furnish amuse- 
ments such as picture shows, dancing, etc., which would be impos- 
sible in the barracks. 
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THE VALUE OF SUPERVISION 
BY CAROLINE WUERTZ 


Supervisor, Cleveland Visiting Nurse Association 


The value of supervision in public health nursing is not always 
understood by the lay mind—indeed, it is not always understood by 
the graduate nurse. 

“Why is it necessary to have a nurse spending all her time in 
supervising graduate nurses in the district?” they ask; “is not a 
properly trained graduate nurse competent to give the care neces- 
sary in a district as well as in a private home? Why this added 
expense of supervision ?” 

In the first place, one must recognize the fact that it is not 
primarily the bedside technique which is supervised, although the 
nurse new to the work must often learn to use many substitutes 
for the usual bedside appliances, and must sometimes learn to do 
without entirely. After the supervisor has once assured herself 
that a nurse is qualified and conscientious she leaves her quite to 
herself as far as the actual nursing of the patient is concerned. 
3ut Public Health Nursing is a social as well as a medical or 
nursing profession; it occupies itself with much that is apparently 
unrelated to the actual care and welfare of the patient, and with 
much that the average hospital graduate knows little or nothing of, 
and in this new service supervision is absolutely necessary. 

Moreover, wherever there is a group of persons working to- 
gether someone must be responsible for the work. A sub-station 
of a dispensary is managed more or less like any business office. 
Some one person must be in charge of the work and the personnel 
of the station ; some one person must be responsible for the uniform 
standard of the work done; must be cognizant of the general con- 
ditions of the district as a whole; and must have time to teach and 
assist the new nurses whenever necessary. 

A supervisor at a sub-station plans out the day’s work and 
delegates it to the different nurses. She teaches the probationer 
by making the first calls in the homes with her and demonstrating 
how the work should be done. Later on, calls are again made to 
help her grasp the social side of the work. A visit with an older 
and more experienced public health nurse is often very essential, 
even after a nurse has been doing district work for some time, for 
the social problems in the different families are never twice alike, 
and an older nurse is usually able to give helpful advice in solving 
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these problems. She is also able to broaden the social vision of the 
less experienced nurse and show her how to utilize the various 
social agencies of the community. 

In a small community where there are no sub-stations and the 
nurses work from one central office the Superintendent is some- 
times able to be Supervisor as well as Superintendent; but it should 
be recognized that she is really doing two pieces of work, and when 
the staff increases to more than five or six, or when community 
welfare activities increase, she should be relieved by a Field Super- 
visor, who would be responsible for the detail of the district work. 
For a Superintendent, to render efficient service, must be freed 
from the details of nursing in order that she may have time to 
interest herself in community activities, promote the usefulness of 
her own organization, and represent the organization at various 
committee meetings or public gatherings. Her position is an- 
alagous to the general manager of a large business; whereas the 
supervisor could be compared to the office manager plus the divi- 
sional overseer. 

Where the work of the public health nurse is well supervised 
and the office properly handled, better and more actual nursing 


care is possible, and in the end the expense per visit would probably 
be no greater. 
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TO CURRY DESHA BRECKINRIDGE 


_ Addressed to her on her graduation from Presbyterian Training School 
for Nurses, 1908. 


Miss Breckinridge died at the same hospital June 23, 1918, after spend- 
ing 26 months in the hospitals in France. 


Tonight is our training finished; 
And we go to the work we planned, 
Knowing a nurse’s duty 

To obey and to understand. 


If we do it for money only, 

We are cursed, as the soul is cursed 
Who is offered the best and highest, 
And makes for its choice the worst. 


At best we shall grow disheartened 
At the days full of little things; 
Our spirits will plod foot-weary, 
Where, dreaming, we sped on wings. 


But this is the nurse’s lesson,— 
That nothing is “great” or “small,” 
Each day shall appoint our mission, 
Each moan shall renew our call. 


We must answer with help and comfort 
For the strong man’s agony, 

For a woman’s awful travail, 

Or a baby’s fretful cry. 


When the Word made flesh was with us, 
His days, with their age-long grace, 
Were brimming with doing kindness 

In a little, narrow place. 


Each call, as it came, He answered, 
As equal before His eyes, 

Healing the Roman’s servant 

Or bidding the dead arise. 


He was fast asleep and weary 

When they waked him with outcries rude, 
The Lord who had made the heavens 
Took thought for a sick child’s food. 


Is our work, then, too little! 

Lord Christ, from Thy high estate, 

Put forth the torch of Thy hand in our hands 
And make our service great. 


On May 23, just a month before Miss Breckinridge died, she 
had the copy of the verses taken out, so that possibly the message 
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might reach some of the young nurses finishing their course about 
that time, saying, “I have not lived up to this, of course, but I have 
tried. And that is what nursing really means.” 


She did not know that she was not going to recover. Her 
whole talk was of getting well and going back to France. But we 
know not only that death had become a very constant companion 


during those years of service but how she thought of that experi- 
ence. When she left her home in Lexington, Kentucky, to take a 
special course in Cleveland, she expected to go directly back to 
France without returning home. She therefore left instructions 
as to what should be done with her small possessions if she should 
not return. And soon after her arrival in Cleveland, till then to 
her a perfectly strange city, she wrote to a friend these words: 
“Isn’t Life a wonderful adventure—and Death more wonderful than 
Life? I believe we will find it, too, worth while. Before I start away from 
home, I am always melancholy and fearful. I feel like it is to be a dive 
from a great height into cold water. Then nearly always it is so interest- 


ing and so worth while, and I am so glad I did not keep on in the easy way. 
Death, too, will be like that, I think.” 


SOPHONISBA P. BRECKINRIDGE. 
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WAR AND THE PUBLIC HEALTH NURSE 
RECONSTRUCTION IN WAR TIME 


BY ISABEL W. LOWMAN 

The part that nurses are taking in connection with the Civil- 
ian Relief work of the American Red Cross in France and other 
European countries is so important and so interesting that it makes 
its own special contribution to a time which must necessarily set 
an increasing emphasis upon reconstructive effort. 

In the system of social medicine as practised by the physicians 
of today the nurse is the agent to whom the practical work of in- 
struction and demonstration in the home is intrusted. She enters 
the home in order to instruct the family as to how the physician’s 
orders can best be carried out, and to supervise the efforts which 
the family makes to follow the advice which has been given. 

In France, for instance, there is no public health nursing in 
our sense of the word. Some of the French nurses are very highly 
educated women, but the special group to which I refer have been 
trained along the lines of laboratory work rather than upon the 
lines which tend to make them instructors of hygiene and prophy- 
laxis. Therefore, a part of our work as Americans has been to 
share with the inhabitants of the devastated and war-torn sections 
of Europe that form of home care which, originating in the care 
of physical illness, branches out into manifold forms of skilled 
effort to restore the family to its normal life of health and activity. 

In this country it has come to be so well understood that a 
physician expects to have his instructions followed up and carried 
out in the home through the agency of nurses, that the nurse has 
come to be the recognized field worker in the province of pre- 
ventive medicine. Very interesting accounts of these nurses are 
coming from overseas, and for us the Red Cross enrollment no 
longer connotes surgical and medical care only, in hospital, camp 
or field, but is taking on a mighty significance of enduring useful- 
ness in the homes of civilian people hardly less war-torn and 
weary than the fighting men themselves. Less and less does mod- 
ern warfare concern itself with the fighting man solely. Whole 
nations are involved in this world struggle; the young, the old, 
the strong, the feeble—all are actual or potential combatants. 
Neither is warfare a science of destruction only; rather does it 
every day put forth fresh phases of constructive effort. It is as 
though in the immense stock-taking of peoples everything was 
being dragged out to the light of day, not merely that an example 
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may be made of past power, but that remedial measures may be 
taken in a spirit of faith and increasing good will. It is small 
wonder that the public health nurse, trained in this very work of 
salvage and reconstruction should find immense opportunity for 
service at home and overseas. 


Curiously enough, in the United States her work is so taken 
for granted as an indispensable part of any constructive and con- 
tinuous plan for the maintenance of the family’s health in the 
home, or the worker’s health in the shop, that oftentimes our 
prophylactic and relief surveys fail to make mention of the very 
creditable way in which she is helping to shape the destiny of her 
time during the great war. It does not seem to occur to her to 
wonder at this, since she also takes herself for granted as the 
medium through which changes in habits and living conditions 
of human beings are brought about. A young foreign physician 
who recently visited one of our large middle western cities and was 
shown through all the prophylactic clinics of which the town is 
justly proud, said to me as he was preparing to leave for another 
city, “But these nurses—-we must know how to make these nurses 
in our country, or we cannot have these health centers. They are 
necessary to your plan.’ I was immensely interested, as one 
brilliant young physician after another had shown him the scope 
and variety of their own field of applied medicine, taking, no doubt, 
for granted the activity of the nurse through whom they reached 
the inner fastnesses of the homes. 


One of the physicians who was with the Rockefeller Commis- 
sion in France, in talking with his colleagues after returning to this 
country, laid very great emphasis upon the home work being done 
by Red Cross nurses in France, and the important part they were 
taking in helping to fit a group of French nurses to act as agents 
and visitor in the home. It was most interesting to hear the warm 
and generous words of praise which he had for our nurses and for 
the invaluable service they were rendering in this widespread and 
well organized plan of restoring health and validity to households 
which had been crushed beneath too heavy a weight of adverse 
circumstances. 


Perhaps no phase of aid which we can render Europe today 
will be of more lasting benefit to her and to ourselves than this 
attempt to help her with her crushing obligation toward the in- 
numerable civilian victims of this war. 































War and The Public Health Nurse 43 


Training, skill, kindness, patience and the habit of leading 
useful lives make of our nurses the fitting medium of approach to 
those whose sorrows and whose wrongs need an interpreter even 
in our day. 


The following letter from a public health nurse in France is 
interesting in several ways; the writer was present in the church 
in Paris which was bombarded on Good Friday, and it is to this 
that reference is made in the first part of the letter. 


My dear 


I almost sent you a cable after our first troubles began here, just to let 
you know I was safe and sound. I hope the newspapers haven’t made too 
much of it all—things haven’t been half so bad as they sound and everybody 
has carried on as usual. Just now we are being ignored entirely, so perhaps 
after all the Boches have made up their minds it wasn’t worth while. If I 
sound cryptic is because I don’t know how much the papers have said 
nor how much the censor will let me say. 





Our work is going wonderfully and we are at last beginning to reap 
the harvest of the long, weary months of preparation. It is like a snowball 
rolling down hill and we are being hard pushed to keep up with it. Two 
centers were chosen in which to demonstrate our system and methods; one 
an arrondissement or district of Paris, the other a Department, Eure et 
Loir (this latter to show the rural and small town side). We have seven 
dispensaries going already and two more which will be ready in a few 
weeks. I’ve prepared a French personnel to staff them and have fifty more 
Visiteuses d’Hygiene in training in three French schools, who are carrying 
on a course of instruction under our direction. These will be ready by sum- 
mer when we expect to begin the extension work in earnest. I’ve never 
worked so hard and been so interested in my work in all my life—and that is 
saying much. 

The work down in the Department takes me out of town quite a bit 
and that is all pure joy. Chartres, Dreux, Chateaudun, Nogent-le-Rotron, 
St. Remy are our dispensary centers. Think of actually knowing the cathe- 
dral at Chartres and loving it because one knows it! And there is a won- 
derful old chauteau at Chateaudun, which belongs to the Duc de Dunois, the 
friend of Joan of Arc. It has never been restored and is by so much the 
more interesting. Then there are the bits of villages. I am doing the 
Refugiée work for the Red Cross as well down there, and a couple of weeks 
ago I went with the Sous Prefet for three days in his car through twenty 
communes visiting the refugiées who are trying to start life over again. 
One marvels at their spirit—it is indomitable—they cannot be beaten. It 
is an unique opportunity and I am getting to see and know rural France 
as would never have been possible under normal conditions. 


ELISABETH CROWELL. 
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The following notes from Miss Harriet L. Leete, Chief Nurse, 
Children’s Bureau, American Red Cross, France, gives some very 
interesting information in regard to the plans for training “Health 
Visitors” in France: 


April 8, 1919. 


Training Visiteuses in France 


Can constructive and destructive forces be existent and of service 
in the same country at the same time? 


We are trying to answer that question far back of the firing line, 
and even while we plan and work on with our constructive measures, the 
lines have been so changed that the center of our constructive projects 
is placed in the war zone. 


Of one thing we are quite sure, having been told by the men them- 
selves, they can be better soldiers at the front if some one is caring for 
their families at home. 


It is not possible or wise to import a sufficient number of nurses 
from America to carry on the needful health work in France; and because 
of this situation, and because many French nurses are working at the 
front, two courses for health visitors have been started here in France. 


lisiteuses D’Ilygiene: 

The course for Visiteuses d’Hygiene is a ten months course given by 
the Rockefeller Commission for Tuberculosis and the Children’s Bureau 
in France. 

The plan is quite simple and is easily adapted to varying conditions 
and hospitals. 

I. The pupils are to have two months of theoretical and practical 
work in either a tuberculosis or a children’s hospital. 

II. This hospital course is to be followed by two months in a dis- 
pensary which has in conjunction with it, supervised home visiting. 

Either branch of study may be taken first and when the course is 
taken in its entirety as it is in one Arrondissement in Paris, the pupils 
have their district training from the same dispensary. Three days in the 
week are given to the Tuberculosis and three days a week to the Chil- 
dren’s clinic. 

The home visiting is conducted as a family unit with both children 
and tuberculosis supervision from the Dispensary. The nursing super- 
vision of this course is from the Tuberculosis Commission, under the 
direction of Miss Crowell, and from the Children’s Bureau, under the 
direction of Miss Phelan. 


listteuses D’Enfant: 

When Dr. Lucas formulated a plan with French officials and the 
Ligue contre la Mortalité Infantile to conserve child life in France, he 
at once realized that we could not even wait for the pupils to finish their 


ten months course if they were to aid in this summer’s campaign; hence, 
taking from our block plan of ten months, the four months of intensive 
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training in the care of children, we have organized a course for Visiteuses 
d’Enfant or Health Visitors for Children. Attached to this report, you 
will find the course of lectures which have just been given in Paris. The 
twenty French women who have had some nursing training throughout 
the course have been under the supervision of American Red Cross 
nurses. The American nurses have attended the lectures with these 
students, have gone with them to the dispensaries and have held daily 
conferences with them in connection with the practical and the theoretical 
work as given by the French physicians. 

On the 15th of April, the more advanced French Visitors will be 
placed directly in the Paris Dispensaries under the supervision of Ameri- 
can nurses. The group most needing practical training are to be sent to 
Porchefontaine, a new place just opened for practical training, where 
they will receive training under the supervision of American nurses for 
at least one month. I hear some one say, But what has happened to the 
American nurses who were supervising them? Two are going to Porche- 
fontaine, two have gone to Lyon, where we are just starting the same 
kind of a course, and the fifth one is to remain in Paris and assist with 
the finishing of their courses and the training of the next course, which 
starts the first of May. 

We have only fifteen French Visitors remaining, as some, because of 
family connections, have left the city since its recent bombardment. 

I have given the outline of the course; may I now tell you the pretty 
part of this new work. You will remember that all of the preventive 
work for babies started with Dr. Budin in 1902 in France, and now in 
1918 we are trying to further conserve child life by giving our course at 
the Budin Foundation, a Nourrisson Clinic maintained by Mrs. Budin in 
memory of her husband and his work. 

We have been fortunate in having it well understood that these pupils 
are only health visitors. I am hoping for the day when conditions will 
allow us to plan for the training of nurses, a most needed profession in 
France. 


A RED CROSS TUBERCULOSIS COMMISSION FOR ITALY 


A Commission to undertake the fight against tuberculosis in 
Italy has been appointed by the American Red Cross, with Dr. 
William Charles White, Medical Director, Tuberculosis League of 
Pittsburgh, and Associate Professor of Medicine, University of 
Pittsburgh, as its Director. Dr. John H. Lowman, President of 
the Anti-Tuberculosis League of Cleveland and former President 
of the Ohio State Tuberculosis Society and the National Society 
for the Study and Prevention of Tuberculosis, has been appointed 
Director of the Medical Division. Other members of the Commis- 
sion will include Dr. R. H. Bishop, Jr., Health Commissioner, 
Cleveland, O.; Robert G. Paterson, Ph.D., Executive Secretary, 
Ohio Society for the Prevention of Tuberculosis; and Dr. F. A. 
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Peterson, Medical Inspector of Public Schools, Cleveland. About 
fifteen nurses will accompany the Commission, which will have a 
total personnel of between fifty and sixty. 

The Commission will work in co-operation with the Italian 
Government and the Italian Red Cross. 


NATIONAL NURSING COMMITTEES 


The Committee on Nursing, during the month ending July 
15, answered 1,334 letters of inquiry in regard to nursing matters. 


A national campaign is ready for inauguration to recruit 
25,000 women for enrollment in the United States Student Nurse 
Reserve. This campaign will be carried out through the Woman’s 
Committee of the Council of National Defense, in co-operation 
with the Surgeons General of the Army and the Navy, and the 
American Red Cross. In connection with this campaign letters 
have been sent out from the Committee on Nursing to the Super- 
intendents of Nurses in 1,500 accredited training schools; to the 
President and Secretaries of the State Boards of Examiners of 
Nurses; and to the 10,000 State and County Medical Committees. 

At the request of the Committee on Nursing, Cleveland, Ohio, 
is working out a community plan for the conservation and cor-rela- 
tion of nursing resources, through the Committee on Nursing of 
the Cleveland Woman’s Committee, on which are represented all 
the nursing agencies in the community. A first report and recom- 
mendations have already been received. 

A new bill providing relative military rank for nurses, known 
in the Senate as Lewis Bill 4811 and in the House as the new 
Baker Bill 12699, has been introduced by Mrs. Helen Hoy Greeley. 

The Sub-Committee on Public Health Nursing has sent out 
a letter to 2,800 Public Health Nursing agencies, setting forth a 
plan for increasing the number of public health nurses. 

Valuable information has been collected by the Committee 
on Home Nursing, for use in letters which are to be sent out to 
Trade and Labor Unions and Manufacturers’ Associations re- 
garding increased use of public health nurses. 


PROTECTING THE SOLDIER IN THE MAKING 


The conviction that this is no time to waste one minute, under- 
lies the plans for reorganization which, as Supervising Nurse of 
the United States Public Health Service, Miss Mary E. Lent has 
recommended in the various extra-cantonment zones which she 
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has visited. Qn her recent inspection of public health nursing 
activities in Louisville, Ky., Miss Lent recommended a combination 
of the various existing agencies, under the direction of the Public 
Iiealth Service; and in an address given at the monthly dinner of 
the Social Workers’ Conference, outlined her plan of organization 
as follows: That the city be laid out in small districts, with a 
nurse assigned to do all the nursing work in each district; that the 
supervisors of the various existing associations be retained as 
specialists to train the nurses and to advise in difficult cases; that 
the funds now made available for nurses’ salaries by the separate 
associations be applied for the same number of nurses for work under 
the new plan; and that the present directing bodies, such as the Dis- 
trict Nurse Association, remain in existence as advisory boards. 
Miss Lent pointed out that this plan would provide a more 
intensive nursing service, because it would double the number of 
patients a nurse could visit; it would increase by 50% the number 
of cases of disease reported; would enable disease to be recognized 
and treated in its early stages; would facilitate the isolation of 
patients before they were able to infect others; would keep people 
well by educational work; it would protect the civilian population 
and, in that way the soldier, for a great proportion of the epidemics 
among the soldiers can be traced directly to the community in or 
near which the camp is situated. “This plan,” said Miss Lent, 
“would mean less bedside nursing, but the nurses could teach oth- 
ers to do the simple things for which trained service is not required. 
It would reduce the number of special nurses, but special supervis- 
ors would make up this lack. This war, with its mobilization of 
soidiers in great centers, with its demand for highest human effi- 
ciency delivered promptly at the fighting front, with its require- 
ment for great numbers of nurses drawn into military service, pre- 
sents an emergency which must be met by emergency measures. 
This plan has already been put into successful operation in a number 
of other cities and cantonment zones. It would work in Louisville.” 
That hundreds of American soldiers have died and hun- 


dreds of others have been brought down by preventable dis- 
sases, contracted during their training, and that hundreds of 


thousands of dollars have been spent in the preparation and train- 
ing of soldiers who were unable to embark at the appointed time 
on account of sickness—these are some of the further arguments 
brought forward by Miss Lent as a plea for that form of organiza- 
tion of public health nursing forces in the extra-cantonment zones 
that would give the greatest protection to the men in training and 
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preclude, as far as possible, the increment of military loss due to 
preventable sickness. lHlow appalling this military, economic and 
human loss has been in the past was very clearly shown in state- 
ments made by Dr. Louis Livingston Seaman, in testimony which 
he gave recently before the Committee on Military Affairs of the 
[louse of Representatives. Dr. Seaman has been in eight different 
wars, on every continent of the world, for the sole purpose of study- 
ing military sanitation and the prevention of disease in armies; 
he gave, amongst others, the following statements and figures: 

“It must never be forgotten that in every great campaign an 
army faces two enemies—the armed forces of the opposing foe with 
his various machines for human destruction, who is met at intervals 
in open battle, and the hidden foe always found lurking in every 
camp, the grim specter ever present, that gathers its victims while 
the soldier slumbers in hospitals, in barrack, or in bivouac—the far 
greater and silent foe, disease. Of these enemies the history of 
warfare for centuries has proven that in prolonged campaigns the 
first or open enemy kills 20% of the total mortality in the conflict, 
while the second or silent enemy kills 80%. In other words, out of 
every 100 men who fall in war, 20 die from bullets or wounds, while 
80 perish from disease, most of which is preventable. This dreadful 
and unnecessary sacrifice of life, especially in conflicts between the 
Anglo-Saxon races, is the most ghastly proposition of modern 
war. In the five months of the Porto Rican campaign in the late 
Spanish-American War 262 men died from disease, while only 
three were killed by bullets. In the mobilization camps of the 
United States during that war, 26,649 men died of preventable dis- 
eases without one of them leaving the country or seeing the firing 
line. * * * In this army of 170,000, there were 158,000 hospital 
admissions, or 90%, although three-fourths of the men never left 
the camps of their native land.” 

Surely these figures carry their own convincing argument for 
the adoption of such means of protection for the men in canton- 
ments as have been proved efficacious by the test of experience! 


THE WORK OF AN EXTRA-CANTONMENT SANITARY UNIT 
A very interesting account of the work of one of the sanitary 
units in an extra-cantonment zone was published in a recent issue 
of the Leavenworth Post, the author being C. V. Kirkham, Clerk 
to Unit No. 5; the article gives such an excellent idea of the various 


functions covered by such units, that a large part of it is quoted 
here: 














War and The Public Health Nurse 49 


“In the spring and summer of 1917, typhoid fever was in full sway in 
Leavenworth. The local health authorities were unable to check it. This 
being a city adjacent to a big army post, they sent out the S. O. S. * * * On 
August 14, the first government health officer arrived, and a short time after 
the American Red Cross had a unit in the field and work started immediately. 
Officially it is known as Extra Cantonment Zone Fort Leavenworth and Red 
Cross Unit No. 5. Its personnel consists of: one Assistant Surgeon U. S. 
Public Health Service; one Acting Assistant Surgeon; three United States 
Public Health Nurses; one Assistant U. S. Public Health Sanitary Engineer 
and one Sanitary Inspector; one Bacteriologist; one Assistant; three Red Cross 
Nurses; one Dairy Inspector; three Sanitary Inspectors; one Clerk; one 
Stenographer. 

The city had no laboratory, so the U. S. Laboratory Car Wyman was sent 
for and remained until the Red Cross laboratory was equipped. The Red Cross 
made an appropriation of $13,000 to be used in paying for help and medicines. 
The city and county appropriated $5,000 to equip the laboratory and other inci- 
dental expenses. The government expense is about $1,000 per month. The 
medical officer in charge was appointed city health officer, thereby giving 
him the power to compel people to obey the sanitary and quarantine laws of 
the city. Two Ford cars were donated by Henry Ford for the nurses and 
inspectors, the city bought one for the use of the doctor. One of the first 
things done was to inoculate the people with typhoid serum free of charge; 
other physicians in the city offered their services in helping inoculate and in a 
short time over 6,000 people were ‘inoculated. 

Every case of typhoid fever in the city was visited by one of the nurses, 
and before the patient was released from quarantine a specimen of stool was 
examined by the bacteriologist to be sure that he or she was not a typhoid 
germ carrier. For over two months the doctor and the nurses were on the go, 
working hours were not counted, visits were made night and day, but results 
began to show; new cases were dwindling—only a few new ones a day, where 
a month before it was nothing to have 10 or 12 in one day. Since October only 
five cases have been reported; two of them had just come to town and the 
others had not been inoculated. 

In September smallpox broke out; steps were immediately taken to prevent 
an epidemic. The order went out that all school children in the city not 
having a certificate of vaccination must be vaccinated or stay out of school 
for 25 days. Doctors and nurses went to the schools and vaccinated free of 
charge; the result was that 94% of the school children were vaccinated, and a 
large percent of grown people. We have had a very few cases, and when one 
is reported every person that has come in contact with it is vaccinated. The 
same preventatives are taken when any other contagious disease is reported. 

Every child in the schools of city and county has been examined and a 
history disease card of the diseases they have had are kept in the office, also 
a record of any defects they have, and notification cards of same are sent to 
their parents, so that they may be treated by their family physician. Every 
home in the county outside of the city has been visited by U. S. Public Health 
Nurses giving instructions on health and the care of babies; sanitary condi- 
tions and other work are looked after. The same work is now being con- 
ducted in the city. 
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By this time the inspectors had made a partial survey of the city and it 
showed the sanitary conditions deplorable. City ordinances were drawn up 
and passed to compel property owners to build sanitary vaults or connect with 
sewers, if in a sewer district. During the winter very little was done on account 
of cold, but since the weather has been good almost 1,000 new vaults have been 
built and over 300 sewer connections. Hundreds of permits are being taken 
out each week to either build or connect with sewers, and in a few months 
every place condemned will have to be sanitary. 

One of the most important departments in the cleanup is that of dairy 
inspector. The handling of milk by dealers and dairymen was very wunsatis- 
factory, the majority of dairies were unsanitary and milk was hauled to the 
city in uncovered vehicles and delivered to homes and dealers. Steps were 
taken to stop this; a new city ordinance was passed and the dairy inspector 
made an inspection of all dairies in the zone, demanding a cleanup and that 
all cattle should be tested for tuberculosis; over 800 head were tested and 
tagged. Milk dealers were notified to conform strictly with the law, and after 
a few were haled into court and fined $50 they decided it was best to obey, so 
at the present time milk and its products are up to the standard demanded. 

The city at the present time is free from contagious diseases, except a few 
cases of measles, thanks to the methodical way the government health officers 
handle the situation. In fact, Leavenworth is clean at the present time, from 
a health standpoint; all barber shops, confectioneries, hotels, restaurants and 
other places where people go in and out have been inspected. Proprietors and 
help have been subjected to a physical examination. Those places that have 
been passed are given a permit to do business. A large card signed by the 
assistant surgeon is put in their window or door so that the public can see it. 
Soldiers cannot patronize a place where this card does not appear. 

The United States government has set aside $250,000 for the cure, isolation 
and prevention of venereal diseases, and woe to women of the underworld 
who come here to ply their trade. They are taken in charge by the police, 
and held for examination. If found diseased they are taken at once to the 
state industrial farm for treatment, and are not released until they have fully 
recovered. It has been a wonderful change for the people, this new way of 
going at things, but the best of all is, they do not resent it. 


The Public Health Reports issued weekly by the United States 
Public Health Service contain much valuable information in regard 


to various phases of health protection in the extra-cantonment 
zones. In the Report of February 15, 1918, there were published 
certain of the ordinances and regulations for guarding the health 
of the troops in camps and of the inhabitants of the zones, including 
rules for the control of venereal diseases; regulations for hotels, 
restaurants and eating houses—the provisions of which are most 
thorough; and other ordinances. In the Report of March 8 is pub- 
lished material descriptive of School Inspection in Extra-Canton- 
ment Zones; and an article on Extra-Cantonment Zone Sanitation, 
which gives a very interesting account of the plan of organization 
and some of the health problems presented in the zone including 
Newport News, Va., and vicinity. 
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A DIVISION OF VENEREAL DISEASES IN THE PUBLIC HEALTH 
SERVICE 


The following statement issued by the U. S. Public Health 
Service, shows the importance which the Government places upon 
the problem of venereal diseases, and the fact that it is realized 
that stringent measures must be taken in order to control the situa- 
tion. 


It will be of interest to note that the Government has also 
recognized the important part which the Public Health Nurse is 
playing in this program, and it will therefore open up a much wider 
field for the Public Health Nurse as the plan develops. 

In order to meet the coming need for more experienced 
venereal clinic nurses who have had social service experience, 
would it not be well for this group of nurses to equip themselves 
in the up-to-date methods of dealing with this evil, thereby bring- 
ing better protection to the army as well as to the civilian popu- 
lation? 

The progress of this co-operative measure will be watched 
with a great deal of interest by our readers as well as by the gen- 
eral public. 








“There has been established a Division of Venereal Diseases in the 
Bureau of the Public Health Service with Senior Surgeon C. C. Pierce, 
Asst. Surgeon General, in active charge of same. 

“A recent executive order of the President placed upon the U. S. Public 
Health Service the duty of assuming supervision of all health activities in 
strictly civilian areas. While this order does not in any wise affect the 
activities of the Medical Corps of the Army and Navy, it does render the 
efficient co-operation between Medical Corps of the Army, Navy, and the 
Public Health Service necessary. In order to effect this, P. A. Surgeon J. 
G. Wilson has been assigned to duty in the office of the Surgeon General 
of the Army as “liaison officer.” 


Congress has passed the Chamberlin-lkahn bill which makes 
large appropriations for venereal disease control throughout the 
whole United States. These funds will be largely governed by an 
Interior Departmental Social Hygiene Board, containing repre- 
sentatives from the Army, Navy, and Public Health Service. 

With funds thus available, and effective co-operation pro- 
vided for by the Federal Public Health Agencies, it is believed that 
the venereal disease program, which has been so successfully 
inaugurated, will culminate in a nation-wide organization ade- 
quately equipped in every way to combat this serious problem. 
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LITTLE ROCK’S NEXT OPPORTUNITY 
Under the above title the July Bulletin of the United Charities 
Association of Pulaski County (Ark.) publishes the following in- 
teresting note in regard to work in the extra-cantonment zone sur- 
rounding Camp Pike. 


With most of the doctors and nurses withdrawn for the Red Cross, the 
patriotic duty of the civilian population is to keep well. The cantonment 
cities are particularly fortunate in the assistance given to this end by the 
Government Public Health Service. The preliminary work of making the 
surrounding country sanitary has been under way for over a year under Dr. 
C. C. Pierce, senior surgeon. This has practically eliminated malaria and 
typhoid fever, but the contagious diseases, such as meningitis and measles, 
which are communicated to one person from another, and which are a 
particularly serious menace to the health of the soldiers, while controlled, 
are not stamped out. 

The work with individuals must be done from another angle and in May, 
Surgeon General Blue sent Miss Mary Lent, supervising nurse of Public 
Health Service, who is organizing the public health nursing in the canton- 
ment cities, to Little Rock. After conferring with the different associations 
employing visiting nurses, the Public Health Service, the School Board, the 
United Charities, and the Arkansas Public Health Association. Miss Lent 
developed a plan which will give Little Rock a nursing service equal to that 
of any service in the country, regardless of size or wealth of the city, or 
the length of time the nursing service has continued. 

The plan briefly is this: The city will be divided into districts and the 
government will provide nurses for five districts and the nurses already 
employed by the associations mentioned will each be assigned a district. 
A supervising nurse, also paid by the government, will be in charge under 
the direction of Dr. Pierce. Each nurse will have entire charge of the serv- 
ice in her district, preventing the overlapping and consequent waste of 
time which exists at present, with special nurses for school children, sick 
babies, the tubercular, etc. The time of the nurses left to us must be con- 
served or many will suffer from neglect. But even more important than 
caring for the sick will be the work of preventing sickness, the prompt 
recognition of diseases which spread into epidemics, the care of a minor 
trouble before it becomes a serious one, and the correction of defects, 
slight in the child, but pronounced in mature years. The value of this 
service cannot be estimated and the movement should have the support 
of the community. 


NEWS FROM THE ZONES 


The organization of all Public Health Nursing Agencies, un- 
der the direction of Miss Adah Hershey as Chief Nurse, Des 
Moines, Iowa, in co-operation with the Iowa Tuberculosis Asso- 
ciation, and Miss Hartley, State Nurse, are giving an eight weeks 
emergency course in Public Health Nursing to a class of nurses, 
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who, for some reason, cannot go into the military service. This 
course was started June 24 and consists of more than half time 
field work in the various specialized branches offered, aside from 
the theoretical work in the nursing field, given by Miss Hartley, 
and some very excellent lectures on topics pertaining to public 
health which have been given by Dr. W. C. Witte, Medical Officer 
in charge U. S. Public Health Service about Camp Dodge, who 
has eagerly and capably developed the plan of correlating the Pub- 
lic Health Nursing resources at his hand, thereby effecting an 
economic organization with far-reaching results that could not 
have been dreamed of without the unification of the five separate 
groups of Public Health Nurses. Dr. Moore, Medical Inspector 
of Public Schools and Sanatariums, has also been giving lectures 
on this subject. Mr. Reed, Executive Secretary State Tubercu- 
losis Association, gives one hour each week on the social side of 
the work. The entire staff of nurses have attended all these lec- 
tures, which are proving very beneficial. 

Miss Adah L. Hershey is the first nurse salaried by her local 
organization “The Public Health Nursing Association” of Des 
Moines, who has received the appointment from the U. S. Public 
Health Service as a Chief Nurse, in Zone No. 4 about Camp Dodge, 
on a one dollar a year basis. This is a development of the correla- 
tion of the nursing agencies which are still supported by their 
local organizations, but for the term of the war will serve under 
the direction of the Government, on a dollar a year basis, as a war 
measure. 


Under the direction of Mrs. Ethel Parsons, Supervising Nurse 
of the U. S. Public Health Service outside of San Antonio, there 
has been established a “Laf-A-Lot” vacation camp for children, 
with a nurse and kindergarten teacher in charge. 


Under the direction of Miss Linna Denny, Chief Nurse, U. S. 
Public Health Service in the Extra Cantonment Zone about Camp 
McClellan, there has been organized a Colored Mothers Conference, 
supervised by colored doctors. 


Miss Laura Jean Reid, Chief Nurse U. S. Public Health Serv- 
ice in the Extra Cantonment Zone about Camp Wheeler, Ga., has 
been instrumental in organizing a Colored Baby Welfare Associa- 
tion. The dues from this Association are used to supply milk for 
the colored milk stations and for paying nurses’ aides who are in 
attendance at the Day Nurseries. 
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ACTIVITIES OF THE NATIONAL ORGANIZATION 


WAR PROGRAM COMMITTEE 

The demand for public health nurses is increasing and the lack 
of supply is becoming ever more serious. It is upon the Council of 
State Representatives of our organization that the increase of the 
supply rests. It is a large responsibility, but they are fully realiz- 
ing what a crisis our country is undergoing, and are rallying to the 
call. They are insuring the future supply of nurses by seconding 
with all their strength the campaign of the Council of National De- 
fense in recruiting for the training schools. 

The immediate need must, however, be met. This is being 
done in several different ways. First: they are trying to arouse in 
the public health nurses of their state a realization of the great re- 
sponsibility that lies on each of us who have specialized training to 
use it to the utmost. Notwithstanding the allure of military duty 
there are still enough nurses in the country to fulfill this duty 
without calling upon those who have had the specialized training 
in public health work. 

Second: they are urging ail those nurses who cannot join the 
Red Cross for military duty to take up public health work, which 
is the bulwark of Home Defense. 


Third: those graduate nurses who wish especially to qualify 


themselves for responsible work are being offered scholarships so 
that they can take some one of the courses in public health work in 
different parts of the country. The Emergency Training offered, 
information in regard to which was published in our July issue, is 
being given under the supervision of the National Organization as 
a direct recognition of the great need of the moment. 

Every public health nurse must rally to the call and help in this 
work to conserve our civilian strength at home and abroad. For 
one must remember that our allies in France and Italy are looking 
to us for nurses. Already many public health nurses are at work 
over there. We must be ready to give of our best, but we must 
also have enough nurses to protect our own soldiers in the canton- 
ments and our own people in their homes. 


THE WORK OF THE STATE REPRESENTATIVES 


As most of our readers are aware, an effort is being made to 
appoint a professional and non-professional representative of the 
National Organization in every state in the country, whose duty it 
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is to arouse and direct interest in public health nursing and in the 
work of the National Organization. It is especially important that 
there should be such centers and directors of activity at the present 
time, in order to guide professional and lay opinion in regard to the 
many problems and changes arising out of the war; to help to make 
known the various decisions of the Nursing Committees of the 
Council of National Defense; and to sustain and further the efforts 
of the War Program Committee of the National Organization. 


The reports which follow were made at the Convention in 
Cleveland; and they are interesting as showing the different ways 
in which these state representatives must make their approach to 
the public, because of the varied requirements of the different 
states and the diverse types of people whose interest and support 
must be won. 


Work of a State Representative in West Virginia 
BERTHA E, IRONS 

My work as state representative for West Virginia dates only 
since last November. Locating the public health nurses in the state 
was very difficult, because very few of them were members of the 
state association. Hlowever, to get in touch with the industrial 
nurses, of whom I knew there were a number in the state, I wrote 
to all the coal companies in the state who employ over 200 men. 
There were over fifty of these companies. In this way I located 
ten industrial nurses. I received very curious answers from some 
of the companies: “No nurses on this property,’ was one answer. 
“We employ no nurses and have no need for any,” was another. 
Several replied that they did not need nurses because they were 
near hospitals. I have never visited the mountainous mining re- 
gions of West Virginia, but I am told they are very primitive, with 
most unsanitary living conditions and very few recreations; they 
are far from railroads and the roads are impassable for several 
months in the year. There may be hospital care available for the 
miners—the industrial hazard is very great—but it is sometimes 
very difficult to get care, even doctor’s care, for the families of the 
miners. 

Of the thirty-four public health nurses in the state that I have 
located, eleven are in Wheeling, which is at the extreme northern 
end of the state. A year ago this group of nurses, with a few who 
are working in Ohio, just across the river from us, formed a Public 
Health Nurses’ Club, and we have had meetings every two weeks 
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since, which has been very helpful to all of us as a group. Last 
September, at the annual meeting of the Graduate Nurses’ Associa- 
tion, the public health meeting came on the last day, but there was 
so much interest aroused that there was a demand for a round table 
discussion, and in spite of the fact that everyone was hurrying for 
trains, we had a meeting and a very interesting discussion. The 
crying need seemed to be from nurses working in isolated districts, 
who felt the need of talking over their problems with someone. As 
the largest club in the state, our association in Wheeling asked any 
of those who had problems to write to us, promising to take up the 
problems and send them the result of our discussion. One nurse has 
availed herself of that suggestion, and I am hoping that later we 
can work out some such way of helping nurses who are working 
alone. There is certain information they can get from the National 
Organization, but certain problems involving local and state con- 
ditions could be better answered by nurses knowing the problems 
in the state. 

The request for the use of standard record cards was not pro- 
ductive of great results. One nurse replied that her records were 
quite satisfactory and she did not consider it wise to change; four 
did not reply. It seemed best to defer rather than to press the mat- 
ter further—to wait until our next association meeting and have a 
round table discussion of records at that time. We could probably 
reach people better in that way. 

Last month our Public Health Nurses’ Association held a pub- 
lic meeting in Wheeling, to which we invited all the nurses, gradu- 
ate and undergraduate, in the vicinity. Over eighty nurses were 
present from Wheeling and vicinity, Bellaire and Martins Ferry, 
Ohio. It was a very interesting meeting. We just presented in 
short addresses the various forms of public health nursing, because 
we are very primitive in our public health education there. Our 
last speaker told of the courses open and their length and cost, be- 
cause the nurses always end with the question, Can I fit myself 
for this work? 


One of the speakers was Dr. Harriet Jones, who is secretary of 
the State Anti-Tuberculosis League. She outlined the tubercu- 
losis situation in West Virginia. There is an appalling amount of 
tuberculosis, with few sanatoria and very little field work. She out- 
lined her plans for the future, and spoke of the need she would have 
for nurses in carrying on this work. She mentioned one significant 
thing. We had a map, on which she indicated the location of all 
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the public health nurses in the state. It was rather pitiful, because 
alongside of it we had a map of Ohio, showing the hundreds of 
nurses they have; but Dr. Jones pointed to a county in the southern 
part of the state where four nurses are employed. She said that 
two years ago she made a survey and there were no nurses, and 
these four nurses had been appointed as a direct resuit of the inter- 
est aroused at that meeting. Dr. Jones is starting 


through the state 
this month in an automobile on an educational campaign. Of 


course stress will be laid on tuberculosis, but interest cannot help 
but be aroused in all public health matters. I have given her a list 
of our public health nurses, and she will look them up and probably 
locate something I have not been able to find. I am looking forward 
to the information she will bring back in helping us to plan for 
the future. 

One significant fact that appears in getting the nurses’ names 
for the directory is that in a state where the nursing standards have 
been low, and we have had registration only the last two or three 
years, and the nurses have been working voluntarily, against great 
odds, to raise the standards, all the public health nurses whose 
names I have got are public health nurses. There are some who are 
not, but they are in the minority. In writing these nurses I sent 
application blanks to all of them and the response was very gratify- 
ing. As one of the representatives said, they were so glad to know 
how to join the National Organization, and some did not know of 
the National Organization, so we were able to help them in that 
way. We have accomplished very little, but the possibilities for 
work along public health lines are very great indeed. 


The Needs of Arkansas 

MARY BRECKINRIDGE THOMPSON 
Only a few short years ago there was no public health work 
in Arkansas and almost no interest in or knowledge of the subject; 
and perhaps the main point in regard to our work is that, though 
we have not done much, it has been done out of absolutely nothing. 
When I first came into the National Organization as represen- 
tative I was made lay representative, for the reason that they did 
not seem to have gotten track of the fact that I was a nurse. 
Miss Hutchinson was the nurse member at first, but she went into 
the cantonment work at Camp Pike. She had, meantime, made a 
nurse survey, and at that time we had one nurse; she took a census 

of her. Not long after that we got two more. 
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In the spring of 1917 I made a club survey, and in July 1 went 
to the Field Secretary of the Federated Clubs of the state and asked 
her if I could not present the matter to the State Federation when 
it met the following November. I did get a cordial invitation from 
them, and I went and had a cordial reception. I was helped very 
much in this by our lay member, Earl Chambers; she is a sterling 
talker, and where I have talked once in the state she has talked a 
dozen times and helped to get the people educated to the fact that 
we exist. Our method, right from the first, has been to talk, and 
we talked to everything that would listen to us. We talked before 
the Teachers’ Institutes, the Chautauquas, before the Women’s 
Clubs, before individual county court officers, county judges and 
county health officers and people like that, who had never heard of 
a public health nurse. Nevertheless, it was a beginning. Now, 
these Teachers’ Institutes are very good things to talk to if you 
want to educate the public; the counties have them each year. 
They have to learn a good deal about public health, in the first 
place, before they can know anything about public health nursing; 
they are immensely interested in the subject when it is presented 
to them. 

When I speak of tuberculosis, they will say, “We don’t have 
tuberculosis—we are a healthy country.” I will tell them tubercu- 
losis has always existed, but that in the New World they never had 
it until Columbus and his sailors brought it over here and wiped 
whole tribes out of existence; and that wherever a trader or a 


missionary goes there tuberculosis goes. ‘That is the sort of thing 


that interests them; and then they get on to the fact that a thing so 
universal as that may be of interest even to them in their own local- 
ity, whether it has affected them, as individuals comparatively 
speaking immunized, or people like the Indians, who are not im- 
munized at all even yet. 

In small towns the women’s clubs and ladies’ aid societies are 
very helpful. It is amazing how little they are in touch with mod- 
ern social movements. At the time the great war began there were 
our old local problems—for instance, the desperate milk situation ; 
a town depending upon the springs and yet in many instances not 
connected with the water works system, bankrupt practically in its 
treasury, city scrip worth 30 cents on the dollar, and all the im- 
minent vital problems; and what do you think the women’s club was 
studying during that winter? Aztecs. If there could be a burning 
emergency to learn about Aztecs what are the encyclopedias for? 
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So I don’t see that it was a very sensible thing for them to do. You 
have got to bring them in touch with modern problems, and aiter 
you have done that you can get something from them. 


Now, in regard to other types of people that we talk to—the 
fathers and mothers themselves had formed chautauquas, and 
county fairs where you could get them together in large groups; 
and Earl Chambers went around with the State Extension Bureau 
all last summer to a great many different counties where they had 
machinery exhibits and dairy exhibits, where she could talk to the 
men and the women; and when she was up in our part of the state 
I went around with her too. 


To understand Arkansas conditions you must know a little 
about the state. The eastern part of the state is a cotton country, 
and the southeastern part has a good many old French settlements, 
and that is why we pronounce the name of the state “Arkansaw.” 
That is a cotton country, with a great many negroes and a very few 
white people. The negroes live down by the bayous and get malaria 
and distribute it among themselves. Farther up is the “great 
house,” but the mosquitoes are not at all aristocratic, and they come 
and bite the white people too, and give them malaria. They also 
have hookworm in that country, where they run around barefoot, 
as well as the usual diseases that we all have. The western part 
of the state is a low-lying, agricultural country, with one fair-sized 
town, called Fort Smith; and up towards the north there are thou- 
sands of acres of peaches and apples, and when the trees are in 
bloom in the spring it is a wonderful sight. It is a wonderful coun- 
try to be alive and to be well in; but the people, except some of the 
more prosperous farmers, are not well, and many of them are not 
alive. 


Up towards the middle of the state is a rocky country, and that 
is where I live; it is a poor part of the country. It has hot sulphur 
springs, and lots of people have rheumatism. The people out in 
the woods around my town are just like the typical people of the 
mountains almost anywhere. They have the most enormous flies, 
the whitest babies, and their houses are mostly unscreened, and 
the babies of some of those people have long-necked, rubber-necked 
bottles ; and they sit up tied close to the hot stove and lunch on a 
piece of pork; and though they have plenty of eggs and milk, or 
might have, they live mostly on sorghum and corn bread and occa- 
sionally a little variety in the way of salt pork. 
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That is a country where we want to put public health nurses. 

Of course they have tuberculosis, but the people won’t admit it, 
and the health officer poohpoohs typhoid. But everyone will admit 
that the children are not being as well done by as they might be, 
that the school children are not having every chance—they are not 
in school more than three or four months a year, and of course the 
schools are very badly ventilated and the children have adenoids. 
sut I have found that the parents are just as human as anybody 
else, and love their children, and you can nearly always get them 
together on that ground. They do have some realization that the 
baby is not getting a square deal. I have never yet talked to them 
that they haven’t been to me afterwards saying, “Why can’t we 
have these public health nurses—we need them more than the 
school teachers—why can’t we have them?” They feel they have 
a right to them, not as a charity that somebody should perform, but 
a right that they should have for the communities themselves. 

There is not a mother who cannot be reached through her child. 
Other things can help afterwards, but we get our entrance through 
the children. 

Now, we each have our own peculiar problems, and I have had 
an immense inspiration in coming here. We have very few public 
health nurses now; they have hardly any of them been trained, but 
that is not our fault; nobody has come down there, and we haven’t 
the money to go away. The scholarship idea is a good thing; a 
scholarship, if it included railroad fare, would be a good thing. 
We have a nurse now in Pine Bluff, and one in Fort Smith; and 
three or four counties where the Red Cross is trying to get enough 
money to put in public health nurses. And they are all getting the 
idea that they must go away and study. We don’t want your help, 
we want your sympathy. You cannot conceive how hard it is to 
keep even untrained women from doing public health work. Just 
the other day, a woman was appointed a school nurse in the sani- 
tary zone—as a school nurse, after four months’ experience. I 
wrote at once to the physician in charge of the United States Public 
Health Service and told him I hoped he would change that situa- 
tion; which he did within a week, and put a graduate nurse in. 





We need help to get our local nurses trained in some way for 
public health work. They want to be public health nurses, and 
good ones—they want to become as competent as possible, and that 
they are not in touch with things is not their fault—they are too 
far away. 
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I think most of us have some appreciation of what leaders mean 
to us. It was simply on account of the leadership that I went into 
public health nursing. It was reading about Florence Nightingale 
and what a wonderiul leader she was that brought me into public 
health nursing. You may remember how many stupendous things 
she did after the Crimean War, when she lived in London and all 
the great men of that day came and visited her, and her house was 
called the “Little War Office,” because Sir Sidney Herbert spent 
an hour there each day. And she was a good friend of the young 
nurse. A young nurse was going out with Gordon’s army into 
Egypt, and this young nurse was rather timid, and Miss Nightingale 
had her at her home several days before she went. She gave her 
a rubber bath tub and an English breakfast, and she said, “When 
you come back you will deserve an English breakfast.” “But sup- 
pose | don’t come back?” ‘Well, my dear, you deserve that, too.” 

The leaders can see the situation more clearly than we can and 
we can get it through them. I think because of them we can stand 
our dark hours of discouragement—we all have them. You who 
have actually done so much public health work, you must have 
them; and in trying to stir up a state like mine that is not inter- 
ested in these things I have had fearful hours of inky black depres- 
sion. And yet there are none of us who haven’t had compensating 
hours when it seemed all worth while and when we did begin to 
get tremendously interested in life. And moments like those com- 
pensate for the rest; for I think you will agree with me that 


“One crowded hour of glorious life 
Is worth an age without a name.” 


What is Being Done in North Carolina 
ROSE M. EHRENFELD 

From the Chairman of the Public Health Section of the State 
Nurses’ Association it was learned that a survey was made last 
year, and that there are in North Carolina twenty-one nurses doing 
public health work; six are Red Cross nurses, and nine are mem- 
bers of the National Organization; twelve belong to state associa- 
tions, and nine only have had training for public health work. A\l- 
together there are seventy-five nurses, twelve of whom are colored. 
The representatives have been instrumental in getting some of the 
nurses to prepare themsevles for public health work. Last year 
two went to Richmond and four to Columbia for training. 

In response to the letter which was sent to nurses all over the 
state, asking them to adopt the record card of the National Organi- 
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zation, one locality has responded that it has adopted it; the cards 
are now being used in three localities. 

This year a very interesting conference was held on public 
health nursing. There was a speaker from Richmond, and one from 
a cantonment. The importance of belonging to the state and na- 
tional organizations and of reading at least three leading magazines 
is urged upon members. A place has been given on the program of 
the Women’s Federation of Clubs, and they will be asked to devote 
one meeting each year to the subject of public health nursing. 

The Extension Department of the State Board of Health is 
vitally interested in the work over the state. The Bureau of Tuber- 
culosis has placed twelve women through the state, and has placed 
only women with public heaith training; this Bureau advocates 
women with generalized training, rather than specialized training, 
in order to insure a co-ordinated service; it is also planning for an 
affiliation with several of the largest hospitals in the state; and in 
the State Normal College, in connection with the B. S. degree there 
can be credit given for nursing. At the annual meeting of the 
Red Cross Seal Commission $1,000 was set aside for this work. 
This money can be used later for scholarships, if the plan ma- 
terializes. 


Suggestions for State Representatives 

New York's Plan of Districting the State 

The New York State Organization for Public Health Nursing, 
at its annual meeting held in Binghamton last October formulated 
a program for the vear’s work. This plan is to systematize the work 
of the nurses until it is certain that every portion of the state is 
being covered. No emphasis is to be laid this year on trying to 
create new fields for public health work, but the effort is rather to 
be to get more pupils to study for public health nursing. There are 
many communities in New York which have employed public health 
nurses, but from which those nurses have been taken by the Red 
Cross and the Army; and other nurses are not ready to take their 
places. Therefore the most pressing need at present is to get more 
public health nurses, and more pupils into the training schools. The 
plan adopted is very simple. A letter is being sent out to about 150 
members of the State Organization, choosing them for special com- 
munities. In some counties where there are a number of towns and 
cities more than one nurse is being used, but there is at least one 
nurse for every county. The letter reads as follows: 
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“IT am asking a public health nurse in each community to become re- 
sponsible for the talks before women’s clubs, church societies, high schools 
and normal school students, and so forth. If you will undertake to assume 
this responsibility, outlines for these talks will be forwarded, if desired. 
May I count on you? Please respond.” 


This letter is to be signed by the President of the organization. 

When the acceptances are received—and it is hoped there will 
be no refusals from the members—the nurse will be asked to appoint 
a small committee to serve with her; she will then be asked to list 
in her county the number of recognized training schools for nurses, 
the normal and high schools, women’s clubs and, as far as possible, 
women's church societies, before which these talks might be given. 
There will then be sent to these nurse chairmen, if they so desire, 
three short outlines of addresses which they may use in teaching 
others to speak for them, or may use themselves in speaking before 
the various audierces; because it has been found that many nurses 
are willing to speak ‘f someone will show them just how to go about 
it. It is hoped to keep very close in touch with the nurses who are 
doing this work and they will be asked for a report at least at the 
end of a three-months period. 

By means of this plan of districting the state, when there is 
some special piece of publicity necessary the work will not fall all 
upon one person and the National Organization will feel more free 
to ask for help of this kind from its state representatives. 


Two Ways of Helping the Nursing Situation 

The War Program Committee of the National Organization 
wishes to urge upon the lay representatives the necessity of preach- 
ing to lay people that they should abstain from using the services 
of a graduate nurse, except when they are scientifically required 
by order of a physician. Upon the nurse representatives, they 
would impress the need of bringing to private duty nurses the mes- 
sage that if they take care of more than one person they are mul- 
tiplying their capacity and their value to the community. These 
two things are necessary, if the challenge of the country and the 
public health nursing demands of the land are to be met. The child 
welfare program to conserve 100,000 babies this year calls for the 
help of many thousands of public health nurses; and the National 
Organization is largely responsible for securing those nurses. 

Moving picture exhibits are a very useful means of propaganda ; 
there are such exhibits to be had and it would be quite valuable 
for each city to acquire one and pass it round to other communities. 
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Some of these moving pictures can be made very graphic, others 
are of interest from a professional standpoint. The War Program 
Committee is anxious to be a clearing house for information in re- 
gard to such exhibits; and those who have moving pictures of this 
kind are asked to advise the Committee of that fact. Assistance 
towards an interchange of pictures between various communities. 
will gladly be given by the Committee. 
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COURSES IN PUBLIC HEALTH NURSING 


The following is a list of courses in Public Health Nursing 
which are being offered in various states, with information as to 
the tuition fee and requirements for admission. Some scholar- 
ships are available in each course. 


MASSACHUSETTS—8 months course at Simmons College, 300 Fenway, 
Boston. Tuition $80. High School graduation and eligible for 
N. O. P. H. N. 
4 months course, Instructive District Nursing Association, 561 Massa- 
chusetts Ave., Boston. Tuition $20. Eligible for N. O. P. H. N. 


CONNECTICUT—9 months course at New Haven Visiting Nurse Asso- 
ciation and Yale University, 200 Orange St., New Haven. Tuition 
free. Graduate, registered nurse. 


NEIV YORK—8 months course at Teachers College, New York City. Tui- 
tion $185. 3 years of High School. Graduate, registered nurse, 
eligible N. O. P. H. N. 

8 months combination course, 4 of theory at Teachers College, 4 of 
practice with Henry Street Settlement. Tuition $90. Same re- 
quirements. 

4 months course in practical work at Henry Street Settlement, with 
some classes at Teachers College. Tuition $41. Same requirements. 


PENNSYLVANIA—8& months course at Pennsylvania School for Social 
Service, 1302 Pine St., Philadelphia. Tuition $75. High School 
graduate, eligible N. O. P. H. N. 

] 

OHIO—8 months course at Medical College, University of Cincinnati. 
Tuition $50 to those outside of state. High School graduate. 

8 months course at School of Practical Arts, Western Reserve Uni- 
versity. Tuition $125. Eligible for N. O. P. H.N. 


ILLINOIS—8 months course, School of Civics, 2559 S., Michigan Ave., 
Chicago. Tuition $35. Graduate nurses. 
4 months course, School of Civics. Tuition $35. Graduate nurse. 


MISSOURI—9 months course at School of Social Economy, 2221 Locust 
St., St. Louis. Tuition $50. Graduate, registered nurse. 


VIRGINIA—8 months course, School for Social Work and Public Health, 
1112 Capitol St., Richmond. Tuition $40. Graduate nurse. 
4 months course, same. Tuition $20. Graduate nurse. 


WISCONSIN—4 months course with Wisconsin Anti-Tuberculosis Asso- 
ciation, 471 Van Buren St., Milwaukee. Tuition $25. Graduate, 
registered nurse. 
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SUMMER COURSES HAVE ALSO BEEN GIVEN AT THE FOLLOWING 
PLACES: 
Teachers College, New York City. 6 weeks. 
Cleveland Normal School, Cleveland, O. (in school nursing). 6 weeks. 
University of Washington, Seattle, Wash. 11 weeks. 
University of California, Berkeley and Los Angeles. 5 weeks. 
Syracuse University, Syracuse, N. Y. 6 weeks. 
Minnesota Anti-Tuberculosis Association, St. Paul, Minn. 6 weeks. 
Wisconsin Anti-Tuberculosis Association, Milwaukee (for experienced 
workers). 6 weeks. 


EMERGENCY COURSES ARE NOI! BEING GIVEN BY THE 
FOLLOWING: 


Illinois State Board of Health, Springfield, Ill. 10 weeks. 
Iowa Anti-Tuberculosis Association, Des Moines, la. 2 months. 
Some scholarships available in each course. 


SOME INTERESTING FIGURES FROM LOS ANGELES 

A Comparative Report of nursing service for the years 1916 and 
1917 has been drawn up by the Bureau of Municipal Nursing ot 
Los Angeles. This report is especially interesting owing to the fact 
that it clearly demonstrates the remarkable increase in service which 
has followed upon the reorganization which was effected by Miss 
Mary E. Lent, as Organizer during the last six months of 1916*. 
As many of our readers will remember, the plan of reorganization 
was laid along lines of generalization, and the controlling purpose 
was “to bring about a more effective correlation of duties and to 
eliminate duplication and over-lapping of work, which it was found 
under the old organization was resulting in serious handicaps and 
limitations and an uneconomical use of the resources at the disposal 
of the Nursing Division.” The following is the report for the Nurs- 
ing Division as a whole, and also for the various classes of service. 


Bureau of Municipal Nursing, Los Angeles, Cal. Comparative 
Yearly Report 1916-1917 


Increase Decrease 


1916 1917 1917 1917 
Whole Division: 
MUNI WOU iho cies cicren scdoeeseensrcecnadite 28,636 40,707 yA) 
Miscellaneous Visits .............:ccccccceeeee-e 5,611 5 2,828 
Milk Station Report: 
Milk Modifications Taught .................. 79 | ee Cres 


* An abbreviation of the report on the reorganization of the Nursing Divi- 
sion, Los Angeles, was published in the January (1918) issue of the Pustic 
HEALTH NurSE QuartTerRLy. The complete report has been published in pamphlet 
form by the National Organization. 
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Increase Decrease 


1916 1917 1917 1937 
Average Patients per day Receiving 
SD Lene 16 | ae 
Average Patients, Home Feedings.... 47 7 eee 
Average Mothers per day, Milk........ 8 86 .aeeee «= ae 
Quarts of Milk Bought......... Peis aencaloes 15,310 i ay |: Sl ae ee 
Welfare Service: 
Baby Conferences Held... 328 344 16 
Attendance at Conferences......0..0000.... 2,881 4,393 1512 esicean 
Home Visits to Babies... 3,276 9,368 Ooo tik 
Prenatal and Maternity Service: 
ND III: sesscsiartssiecceiinseeseecissseivi cacenbaianes 3,884 4,112 
Tuberculosis Service: 
Chinie Attendance: ........-<...cccccsccccocsoces 21,440 23,830 a, | 
Home Visits to Patients....0.000..0. ce 10,125 11,674 ia | Jee 
District Service: 
I IN scaccateeceenciewincssoatibeiciatcatedes 8,687 8,966 Ae 
School Service: 
IE III Saevectniiieensicceindsirmosiateenisisecameds 2,664 3,842 J 
Communicable Disease Service: 
No Report until November 1916. 
Home Visits to District Cases....1,025 
Home Visits to School Chil- 
MI Siacsaaeatnceisicsesecnectactontadanvenens i: J i 5. meses 
Parochial Schools: 
SORE wustnieinidies ah Grctsicschachciretnesttliescmcauntteds 116 ee ae ee 
Child Welfare: 
Visits to Maternity Homes and 
IIE scctintasinenudtionincsetnelinnananides 202 ee 
Visits to Day Nurseries and Board- 
ig 2 ea ee ee ee ae 887 De i aa 


THE ARMY SCHOOL OF NURSING 


So great has the response been to the Government’s call for 
student nurses to enter training schools to be established in the 
Base Hospitals of cantonments that on July 1 Miss Annie Goodrich, 
Superintendent of the Army School of Nursing, announced the ac- 
ceptance of 300 applicants. The announcement was made concern- 
ing the institution of Army Schools of Nursing by the Surgeon 
General during the first week in June. Within the month there 
were over a thousand applicants for entrance. 

The majority of those who offered their services have been col- 
lege women, or women with a complete high school education. 
Miss Goodrich expects that the Training Units will be assigned 
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to the camps by the middle of July. Each Unit will number at 
least twenty-five or thirty student nurses who will be supervised 
both by an accredited nursing instructor and also by a trained 
woman who will be responsible for the physical welfare and 
recreation. 


VASSAR STUDENTS TO HEAR ABOUT CANTONMENT ZONES 
On August 16, 1918, Miss Mary E. Lent will give an address 
to the students of the Training Camp for Nurses at Vassar College, 
Poughkeepsie, N. Y. She will tell of the Government’s recognition 
of the important part the Public Health Nurse has to play in the 
protection of the army from disease, with facts obtained from nine 
months work in the Extra Cantonment zones of the United States. 
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Things every mother must know if the Nation is to meet the 
health needs of its children, as indicated by the draft and still 
further revealed by the weighing and measuring test, are made 
available by the Children’s bureau of the U. S. Department of 
Labor in its new bulletin on Child Care, prepared by Mrs. Max 
West. 

A third of the men examined for military service in the first 
draft were found to have physical defects which rendered them 
unfit. Many of these defects might have been overcome if they 
had been recognized and dealt with in early childhood; the period 
between two and six is often the time when such defects make 
their first appearance. “Child Care” has been prepared in the hope 
that it would enable mothers to understand and recognize symp- 
toms which indicate the need of special care, and also to give 
mothers the better understanding of the simple laws of hygiene 
through which it may be possible to prevent the development of 
such defects at all. It will be especially useful to thousands of 
mothers who have learned by the weighing and measuring test of 
defects and weaknesses in their children which need particular 
attention. 

“Child Care” deals with children from two to six years old 
and is the third issue in the series which began with “Prenatal 
Care” and “Infant Care.” It contains simple rules of health and 
hygiene, including carefully compiled directions about proper 
food, suitable clothing, suggestions for play and exercise, for dis- 
cipline and training. It gives simple menus for young children. A 
list of books on child care and training is added. 





In the effort to reduce the prevalence of pellagra in the sec- 
tions of the country where it has appeared and thus prevent re- 
duction of the efficiency of labor at this crucial time, the United 
States Public Health Service of the Treasury Department is dis- 
tributing widely copies of a paper which appeared in Public 
Health Report of April 5 describing the nature of pellagra and the 
way in which it can be prevented. 

Pellagra, unrecognized in this country until ten years ago, is 
now one of the most serious diseases in some localities. It is 
estimated that 125,000 persons had this disease last year, and of 
these more than 6,000 died. 
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Studies by the Public Health Service, reviewed in the paper 
mentioned, indicate that pellagra is not communicable and is 
caused by an unbalanced diet, consisting mainly of cereals, 
starches, and fats, with but little of the animal flesh foods or milk. 
Therefore the disease may be prevented by a well balanced diet, 
including sufficient quantities of milk, lean meat, beans, peas, 
and green vegetables. The same diet will cure cases of pellagra 
which are not too far advanced. 


The Monthly Bulletin of the California State Board of Health, 
for June, contains a number of interesting articles, amongst which 
may be mentioned, “The Children’s Health Center”; “Teeth of 
the Child Under Six”; “Teaching the Little Mother the Care of 
Babies in the Country”; “The Children’s Diet in War Time”; 
“Children’s Year Program and Children’s Eyes”; “Tuberculosis 


in Childhood,” and ‘Prenatal Care.” 


“Mobilizing America’s Resources for the War” is the title of 
The Annals of the American Academy of Political and Social 
Science, for July. The articles are grouped into six divisions, as 
follows: Mobilizing the Population for Winning the War; Na- 
tional Health as a Factor in National Efficiency; Labor Efficiency 
in Winning the War; The Making of a War Budget; The Food 
Problem; The Mobilization of the Public Mind. 


“Carry On,” a magazine on the Reconstruction of Disabled 
Soldiers and Sailors, is the title of a publication edited by the 
Office of the Surgeon General, U. S. Army, and published by the 
American Red Cross. The first issue appeared in June, and copies 
may be obtained from Surgeon General, U. S. Army, Attention 
Editor “Carry On,” Washington, D. C. 

“The Vocational Summary” is another publication which con- 
tains much of interest in regard to the re-education of the dis- 
abled. It is issued by the Federal Board for Vocational Educa- 
tion, Washington, D. C. 

“Reconstruction” is a monthly bulletin published by the De- 
partment of Soldiers’ Civil Re-Establishment, Ottawa, Canada. 


The following is a list of some of the recent publications of 
the U. S. Public Health Service: 
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MISS GARDNER TO GO TO ITALY 


As this magazine goes to press, we receive the news that Miss 
Mary S. Gardner is to head the nursing division of the Red Cross 
Commission which is shortly to leave for Italy. Further particulars 
in regard to this commission will be found on page 45. 





